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Shock Therapy Comes Of Age 


WHITMAN H. McConne Lt, M.D. 
ST. PETERSBURG 


In its modern version, shock therapy for the 
treatment of mental diseases began about 1933. 
It appeared to many to be a new form of treat- 
ment, but this therapy under various names, guises 
and forms dates back to antiquity. Treatment by 
flogging, humiliation, ostracism and other forms 
of torture associated with the casting out of devils 
antedated the Christian Era. In the days of the 
Pilgrims, psychotic women, regarded as witches, 
were stoned in a stock or tied in a chair to be 
dunked in cold water until evil influences had 
been driven from their bodies; failing cure, they 
were condemned to death or chained in a dungeon. 
Today, we view these old methods as ignorant, 
crude and torturous. 

Since 1900, the numerous methods of shock 
therapy for the treatment of psychosis have in- 


cluded the use of botanic and bacteriologic agents, 
pharmacologic compounds, endocrines, gases, heat 
and applied electricity. As with any new fad, each 
came into being in a burst of glory with outlandish 
claims for its curative powers, and all were used 
on everything from a sore toe to a brain tumor. 
Many were employed by the unscrupulous prac- 


titioner for pecuniary gain. In consequence, the 
unrestrained use, the fantastic claims and the 
many abuses have tended to distract attention 
from the apparent beneficial effects of shock 
therapy in selected cases of psychosis. 

Nevertheless, after wading through the mire of 
ignorance, intolerance and unscrupulousness, this 
therapy can no longer be denied its rightful place 
in medicine, where it can now be studied and im- 
proved upon with the passage of time. Physicians 
who have won a plaee in medical literature through 
their sincere efforts to alleviate the suffering of 
the insane patient and their contributions are: 

Ray, in 1854, advocated etherization of the 
mentally ill. 

Cheney, in 1870, used overdoses of opium in 
treatment. 

Allbutt, in 1872, employed electricity obtained 
from dry cell batteries to stimulate mental activity. 


Read before the Pinellas County Medical Society, St. Peters- 
burg, June 6, 1949, 


Klaesi, in 1922, experimented with prolonged 
sleep therapy. 

Bleckwenn, in 1927, tried carbon dioxide in- 
halations. 

Sakel, in 1933, began using insulin shock as 
the treatment of choice. He made this important 
contribution accidentally after beginning in 1928 
the experimental use of insulin in the treatment of 
drug addiction. He observed that drug addicts 
with a psychosis made exceptionally good progress 
whenever pronounced hypoglycemia developed fol- 
lowing an overdose of insulin. Accordingly, he 
instituted deep insulin shock therapy in cases of 
acute psychosis and reported the beneficial effects 
that are still being observed today. 

Meduna, in 1935, used camphor and then 
metrazol by rapid injection into the blood stream 
to procure an epileptiform convulsion. He report- 
ed equally good results, but noted that many pa- 
tients suffered fractured vertebrae as a result of 
the convulsion. 

Alexander, in 1938, tried nitrogen inhalations 
with some degree of success. 

Cerletti and Bini, also in 1938, revived the use 
of electricity as a shocking agent and developed 
instruments to control the dosage and time factors. 

Metrazol 

Of all the methods, the three most commonly 
used today are, in the order of their popularity, 
electricity, insulin and metrazol] therapy. While 
the results from metrazol shock therapy about 
equal those produced by electricity and are some- 
what inferior to those obtained by the use of in- 
sulin, my associates and I stopped using this meth- 
od several years ago. Its two great disadvantages 
are the high percentage of fractured vertebrae and 
broken bones due to the rapid onset and severe 
character of the induced convulsion and the pa- 
tient’s great aversion to the treatments. 

When metrazol is administered, the patient lies 
on a hard bed with a pillow or sandbag beneath 
the back to minimize the possibility of fracture. 
Several attendants are placed at strategic points to 
act as pliable restrainers, and a nurse, properly 
trained in the use of a mouth gag, stands near the 
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patient’s head. The physician rapidly injects 
through a large needle a measured quantity of 
metrazol into the vein and withdraws quickly to 
avoid traumatic complications in the ensuing con- 
vulsion, which should follow immediately. It is 
at this point that the morbid fear of the procedure 
develops. Since there is no standard dose of metra- 
zol and death will result from an overdose, treat- 
ment must be started with the minimal dose (2 
cc.). This dose is increased on succeeding days 
until a convulsion occurs. It was noted early that 
when no convulsion occurs, the patient complains 
of acute fear of impending death, which results in 
physical resistance to future treatments. 
Insulin 

Insulin shock therapy creates no fear in the 
patient, seldom causes convulsions or fractures, 
and gives results considered by us and many others 
to be far superior to all other methods. It has a 
further advantage in that it can be administered 
by a competent nurse, under medical supervision 
but not necessarily with the physician present at 
the time of the injection, thus lowering expense. 
The disadvantage is that it is time-consuming to 
the hospital and requires the constant attention of 
a good psychiatric nurse. 

When insulin can safely be used, treatment is 
begun with an injection of 15 to 25 units of regular 
insulin, the patient’s breakfast having been with- 
held. The dose is increased daily until there de- 
velops either a condition of subshock or deep 
shock, depending upon the physician’s desires. 
This condition is maintained for from two to four 
hours under constant supervision; then the patient 
is brought out of shock by the administration of 
glucose. 

Deaths and convulsions occur rarely. The pa- 
tient, after having been brought out of shock, 
sometimes experiences a so-called delayed reaction 
in which secondary shock develops several hours 
later. It has been attributed to abnormal stimula- 
tion of the pancreas, and while not usually serious, 
it is another reason for the presence of trained per- 
sonnel at all times when insulin shock therapy is 
administered. 

Electroshock 

As compared with metrazol and insulin shock 
therapy, electroshock is probably the most prac- 
tical form of treatment, especially when working 
conditions are not ideal. This method is quick, 
relatively safe, holds no foreboding fears for the 
patient, requires a minimum amount of help and 
after-care and can be administered in a properly 
equipped office or in the outpatient department 
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of a hospital. The results equal those obtained 
with metrazol, and the deleterious side effects are 
absent. This therapy is considered specific in the 
treatment of involutional melancholia. While in 
our opinion the results do not equal those obtained 
with insulin, the saving in time and the far lower 
mortality and complication rates tend to compen- 
sate for the difference. 

The treatment procedure is similar to that for 
metrazol therapy in that the patient lies on a 
padded wooden table with a support beneath the 
back. At least two assistants are essential. Two 
electrodes covered with a special conductive jelly 
are placed over the frontotemporal regions and are 
connected to the shock machine. After the ma- 
chine has been set and tested, a button is pressed, 
and a typical grand mal epileptiform convulsion 
should occur, providing the time and current fac- 
tors are sufficient. The convulsion usually lasts 
from one-half to two minutes and is followed by 
an interval during which the patient does not 
breathe and his face becomes cyanotic. This in- 
terval, to the physician waiting for that first 
breath, sometimes seems very long indeed. Soon 
afterwards, the patient regains consciousness, is 
confused and has a complete amnesia for the pre- 
ceding events. He is returned to his room, where he 
usually goes to sleep for several hours. The re- 
sults of the treatment are apparent upon his 
awakening. 

Uses and Abuses 

As mentioned previously, shock therapy, like 
the sulfonamide drugs, has been and is being 
abused for it is used for everything under the sun. 
It is a godsend for certain people and their rela- 
tives, but its use is markedly restricted to a few 
specific conditions, and it is useful in these mental 
disabilities only if the disturbance has been present 
for a relatively short time. 

We have found by experience that the acute 
paranoid schizophrenia, the schizophrenia with an 
agitated depression, manic-depressive psychosis 
and involutional melancholia respond well to shock 
therapy providing the condition has not existed 
too long. It has been observed generally that the 
results of treatment form a geometric proportion 
in relation to the time interval which existed from 
the first apparent symptom of psychosis to the 
first treatment. Thus, in a case of two weeks’ 
duration there is better than a 90 per cent chance 
of recovery while in a case of six months’ duration 
the chance of recovery is about 50 per cent. In 
the untreated case of two years’ duration, one hesi- 
tates even to guess at the possibilities of a favor- 
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able prognosis. With this factor in mind, it is not 
hard to understand why in patients with simple 
schizophrenia, because of its long duration, there 
is seldom any real or lasting improvement with 
shock therapy. 

In general, it may be considered that all forms 
of psychoneurosis show no more response to shock 
therapy than they would to a new form of sleeping 
pill. At first the patient wants to believe in this 
“magic gadget” and apparently shows signs of im- 
provement. With this improvement come new re- 
sponsibilities, and the neurotic person again re- 
turns to his protective wall of symptoms while the 
shock treatment takes the same place as the old 
worn out sleeping pill. It is for this reason that 
we do not advocate shock in such cases, especially 
when there are better methods that are more bene- 
ficial to the psychoneurotic patient. At times, 
however, extenuating circumstances, usually in- 
volving a colleague, make it diplomatic to admin- 
ister a series of shock treatments. 

In all forms of constitutional psychopathy, 
shock therapy, as well as other types of treatment, 
is absolutely useless. It is in this field and that 
of the neuroses where the electric shock machine 
has suffered its greatest abuse. Both situations 
invite the activity of the unscrupulous doctor since 
the neurotic patient begs for any treatment not 
requiring effort on his part, and the psychopathic 
patient is usually seeking a respectable way out 
of some social difficulty. 

The organic psychoses including the toxic, de- 
generative, traumatic and those arising from the 
avitaminoses fall into a class in which little can 
be expected from shock treatment. While it may 
serve to quiet an agitated patient, it obviously can- 
not repair nerve damage, remove toxins, or manu- 
facture vitamins. 

The Mechanism of Shock Therapy 

The inevitable questions of how and why shock 
therapy works remain to be answered. Practically 
every psychiatrist has propounded some theory 
which he holds to be the answer, whether it be 
changes in the electric potentials, establishment of 
electric pathways, change in the chemical balance, 
or rearrangement of the endocrines. I, too, have a 
theory. My theory becomes simple and logical 
when one accepts a common standard definition of 
the term psychosis and in addition accepts the as- 
sumption that there are habit pathways established 
in the brain which become automatic with the pas- 
sage of time. 

Psychosis may be defined as that abnormal pat- 
tern of activity which appears in a previously nor- 


mal person who has met an intolerable situation, 
and who has solved his problem by making a com- 
plete and successful retreat from reality whereby 
it becomes unnecessary to meet this intolerable sit- 
uation. 

That there are automatic habit pathways has 
been fairly well proved and is generally accepted 
in studies in physiology and psychology. They 
have been shown in numerous experiments on both 
animals and man. A common example is the ardu- 
ous task a baby performs in learning to walk, but 
in time the pattern is formed on the invisible path- 
ways of the brain, and this act of walking becomes 
an automatic entity. It therefore becomes evident 
that time is a most important factor in the forma- 
tion of these habit patterns. Thus while the act 
of walking in an adult is within a year or so of his 
stated age and is automatic, it can be easily un- 
derstood that if the same person is freshly out of 
engineering school, his act of working a slide rule 
has not yet had time to form so strong a habit pat- 
tern as to become automatic. 

When the definition of psychosis is combined 
with the theory of habit pathways, it appears that 
an apparently normal person meets an intolerable 
situation and solves the problem by making a com- 
plete retreat from the world of reality, whereby a 
new pattern of activity is set up. It is only rea- 
sonable to assume that this new way of life begins 
to form habit pathways the same as did the walk- 
ing or slide rule pattern of activity, and that if 
given sufficient time, it will form a habit pathway 
which is automatic and relatively unchangeable. 
That this contention appears to be true is shown 
by the psychotic patient of years’ standing in whom 
we and others have completely failed to effect 
recovery regardless of the type of treatment. 

In a broad sense all habits or habitual ways of 
acting may be classed as either good or bad, and so 
they are seen in the child. The child represents 
the early learning stages, and it is here that he be- 
gins to form those methods of solving the problems 
of life which carry on to adulthood. Thus it be- 
comes of paramount importance that the parent 
foster the good habits and discourage the bad ones. 
It is common knowledge that, in a normal child, 
all bad habits may be changed when the child is 
old enough either to comprehend punishment or an 
intellectual lecture, providing such steps are taken 
before the pattern has had time to set. All too 
often the parent is aware of his child’s errors, but 
for many reasons neglects to correct them, hoping 
that they will adjust themselves as times goes on. 
The child often grows up with a poor group of 
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habits and a poorly integrated personality with 
which to face life and its problems. By the same 
token, he is much more apt to meet an intolerable 
situation, which fits in with the growing contention 
among psychiatrists that psychosis is more of a 
problem of environment than of heredity. Thus 
it would appear that psychosis before its active 
inception is based upon a group of bad habit pat- 
terns gained through a poor environment, and that 
the final results in themselves would constitute a 
bad habit. 

If psychosis can be labeled a bad habit pat- 
tern, it should follow that it could be changed by 
punishment or an intellectual lecture. Such is not 
the case, however, since one of the most char- 
acteristic elements of a psychosis is that reversion 
to earliest childhood in which there is nothing to 
comprehend except the organism’s most selfish de- 
sires regardless of the rights of others. As the 
usual methods of changing this bad habit are 
stymied at the beginning, it becomes evident that 
a new approach must be established in which this 
chasm of noncomprehension may be bridged, and 
enable the normal to commune with the psychotic 
in terms understood by both. 

As a final aid in my explanation of the how 
and why of shock therapy, I incorporate the phe- 
nomenon that is observed in any person who has 
suddenly been rendered unconscious. During the 
process of recovery, it has been shown that the 
oldest habits of action and thinking make their 
appearance first, followed in rapid succession by 
the younger habits in their proper order. It is 
logical then to assume that if a psychotic patient is 
rendered unconscious, on recovery the psychotic 
pattern of activity will be the last of the habit pat- 
terns to make its appearance. By the same process 
of logic, it is conceivable that there is an interval 
when the patient passes through a normal period 
in which normal comprehension exists, and this is 
a fact that may be demonstrated under proper 
conditions. 

It becomes evident that a shock which will 
render the patient unconscious forms the new ap- 
proach in the attempt to bridge the existing void. 
To be satisfactory, the shock method should not 
cause tissue destruction, but should be severe 
enough to suspend all brain activity for a short pe- 
riod of time. Our present forms of shock therapy 
are not entirely satisfactory, but they serve the 
main purpose, usually by a process of anoxemia of 
the brain. 

Since the patient has been removed from his 
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usual environment for the purpose of treatment, 
there is a good possibility that he has also been 
removed from his intolerable situation. It is a fur- 
ther possibility that the attending physician may 
elicit this situation in that lucid moment follow- 
ing the treatment. With each succeeding shock 
treatment, this lucid interval increases as the 
potency of the intolerable situation decreases, and 
in time the doctor may be able to suggest an ac- 
ceptable solution to the patient whereby he will 
have no further need for the psychotic pattern of 
activity. 

Conclusion 

To recapitulate, it is my contention that shock 
therapy is merely an agent in the re-establishment 
of communication whereby a normal person and 
normal surroundings may reach behind the dark 
cloak that surrounds the patient. Whether this 
therapy will be successful or not will depend upon 
how strong a habit pattern of psychotic activity 
has been impressed upon the invisible pathways 
of the brain. I further contend that shock therapy 
is useless in those cases of long standing because 
this communication cannot be re-establishéd owing 
to the automatic character of the psychotic habit 
pattern. In other words, the psychotic way of act- 
ing has become as much a part of the patient as has 
his walking, and the lucid period during the re- 
covery has diminished to a point of nonexistence. 
That the theory still holds is further illustrated by 
the failure of shock therapy in psychoneurotic and 
psychopathic patients, who do not need new lines 
of communication established. Thus it becomes 
increasingly clear in the application of the theory 
that shock therapy in itself cures nothing, but may 
open a door under restricted conditions whereby 
the true curative factors may enter. 

Shock therapy has indeed come of age. It has 
taken its place in the field of medical treatment. 
Further, this therapy used in time, a matter of 
days not weeks, in selected cases will make useful 
citizens out of dangerous elements in society, and 
it is economically sound, as well as humane, to pro- 
vide proper nursing care and adequate hospitaliza- 


tion facilities for these unfortunate persons. 
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Physicians and Medicine in Early Alachua 
County and Gainesville, Florida 


WEBSTER MerrITT, M.D. 
JACKSONVILLE 


Chapter I 
FIRST SETTLEMENTS 


The first important illness in the Alachua re- 
gion, now Alachua County, was that of Hernando 
DeSoto in 1539, the result of a blow dealt him 
by the Timucuan Indian chief, Vitachuco (fig. 1). 
The blow was so violent he apparently did not re- 
cover his senses for half an hour. “His whole face 
was bruised and disfigured and several of his teeth 
were broken so that for 20 days he could partake 
of no solid food.’ This illness appears to have 
occurred in an Indian village named for its 
chief, Vitachuco, which must have been located 
near a spot now known as old Wacahoota,* 10 or 
12 miles west of Micanopy and a somewhat greater 
distance southwest of Gainesville. 


The Seminoles 

Toward the close of the seventeenth century, 
final remnants of the Timucuan Indians left Flor- 
ida, but during the early eighteenth century a 
large group of Lower Creeks, migrating south 
from Georgia, united with certain Negroes from 
the English and Spanish colonies, thereby forming 
the nucleus of a new Indian nation. When the 
great botanist, William Bartram, visited the Ala- 
chua territory in 1774, these Florida Indians had 
become known as Seminoles,** a name derived 
from Ishti semoli, meaning wild men or wild peo- 
ple.‘ 

Bartram wrote at length about the Alachua 
country, which he loved. He made no mention of 
human illness in the region, but he did describe a 


disease of cattle: 

. . . Though the horned cattle and horses bred 
in these meadows are large, sleek, sprightly, and as 
fat as can be in general, yet they are subject to mor- 
tal diseases. I observed several of them dreadfully 
mortified, their thighs and haunches ulcerated, raw 
and bleeding, which, like a mortification of slow can- 
cer, at length puts an end to their miserable existence. 
The traders and indians call this disease the water-rot 
or scald, and say it is occasioned by the warm waters 
of the Savanna, during the heats of summer and au- 
tumn when these creatures wade deep to feed on the 
water-grass... .° 
*Fairbanks stated that the location of Vitachuco was near 

‘Wacahootee.”2 This should not be confused with Wacahoota 
Station (New Wacahoota), which lies northwest of Micanopy 


and north of old Wacahoota. 
**Bartram frequently referred to them as Siminoles.* 


The word Alachua is said by some to have 
been derived from a Creek Indian word meaning 
grassy or marshy.” It is said by others to have 
been derived from an Indian word meaning Big 
Jug, or jug without a bottom, which apparently 
referred to a bottomless, bowl-like lake or chasm 
now known as the sink (fig. 2), draining a vast 
expanse of marshy grassland and treeless plain, 


Fig. 1. Hernando DeSoto. 


formerly called the Alachua Savanna and now 
known as Payne’s prairie.*" This word is said by 
still others to be a derivative of the Seminole- 
Creek Indian word luchuwd, meaning jug, which 
was originally applied by the Indians to a natural 
phenomenon — a large deep chasm in the earth 
located somewhat to the north of the present site 
of Gainesville and now popularly known as the 
Devil’s Mill Hopper.” It should be noted, how- 
ever, that the word Alachua, the name of an In- 
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Fig. 2. The Alachua sink as it appeared in 1876. 


dian village, appeared on the Herman Moll map 
representing the first decade of the eighteenth 
century, a period probably somewhat prior to the 
founding of the Seminole nation as such. 
The Arredondo Grant 

Bartram’s friendly reception by the Seminole 
Indians in the fertile Alachua country apparently 
was given widespread notice. In 1817, Don Fer- 
nando de la Maza Arredondo and his son received 
from Spain a land grant of nearly 290,000 acres 
in that region, with the stipulation that they settle 
there 200 Spanish families, settlement to begin 
within three years from date,** and that they 
do no injury to “third persons,” especially the 
native Indians.’” Thenceforth that tract of land 
was known as the Arredondo Grant. Don Fer- 
nando Arredondo, Sr., was a prominent merchant 
of Havana who had been of great service to Span- 
ish authorities at the time of the invasion of the 
Patriot army in 1812. He had served as aide-de- 
camp to the Governor of St. Augustine and as 
comptroller of the “St. Augustine Hospital” had 
served without compensation, using his own for- 
tune to protect the city when public resources 
failed.” 


*In the eighteen-eighties the subterranean passage from the 
“hottomless sink’”’ apparently became obstructed, causing Payne’s 
prairie to fill with water and to become a lake. In 1885 a small 
steamer was reported to be doing a good business on that sizable 
body of water.® 

**Later the time was extended to four years, 


The first permanent settlement by white peo- 
ple in the Alachua region was begun by Horatio 
S. Dexter and Edward M. Wanton, agents for Don 
Mr. Dexter maintained his 


Fernando Arredondo. 
residence at Volusia, but Mr. Wanton arrived in 
the Alachua region on April 16, 1821. Appar- 
ently he established his home on almost the exact 
site of the Indian village named Cuscowilla, which 
was later known as Paines Town.’* During the 
summer of that year, by advertising in a St. Au- 
gustine newspaper, Mr. Dexter informed travelers 
into ““Alochawa” that they could get accommoda- 
tions at “Miconopy” on the northwest bank of 
“Taskawilla Lake,’ 40 miles west of “Buena 
Vista,” and promised them that after July 20, 
navigation for boats would be opened “to within 
5 miles of the place.”’* Likewise, he informed 
“the people of St. Mary’s” that he had just re- 
ceived information from Mr. Wanton in “Alo- 
chawa” that Upper Creeks, who had stolen hogs 
and cattle, had been pursued by Seminoles, that 
the loot had been recovered, that it had been left 
at Mr. Wanton’s place, and that the owners could 
recover their property by proper application.” 
These unusual advertisements make it appear 
that the Arredondo agents were eager to establish 
the fact that Mr. Wanton had settled in that re- 
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gion. Years later, claims of the Arredondo Grant 
were confirmed in the United States courts largely 
because of Mr. Wanton’s permanent settlement 
there in 1821.*"” 


Appearing in a New York City newspaper in 
November 1822, the following advertisement 
stirred the imagination of a few would-be pioneers: 


WANTED 
A number of SETTLERS 
HE Florida Association will give liberal encourage- 
ment to families of good character, such as Mechan- 
ics and Farmers, who may desire to settle on some of 
the best lands in East Florida, (viz. Alachua tract.) 
None need apply but such as can bring the best testi- 
monials of honesty, integrity, and sobriety. Appli- 
cation to be made in writing to T. Gibbons, 15 Stan- 
ton Street; Dr. Brush, 73 Hudson Street, or Mr. 
Huntington, 91 Pine Street.*” ni121w 


The schooner, Bold Commander, sailing from 
New York with Alachua settlers aboard, arrived 
at the mouth of the St. Johns River late in the 
month of December. After traveling up the river 
beyond the newly founded town of Jacksonville, 
the group reached a spot near the present site of 
Palatka. There they built a house and began 
construction of a road toward the west. The set- 
tlers reportedly arrived in “Alachua” on February 
12, 1823, whereupon lots were surveyed and 
marked for the settlers, and houses were built. 
Among the settlers were Samuel R. Ayers, phy- 
sician, LeGrand Jarvis, surveyor of New York 
City, Elias Haines, agent for the Florida Associa- 
tion in New York, two carpenters, two black- 
smiths, a shoemaker and three farmers, all of 
whom were brought by the Florida Association. 
Four others making the trip from New York were 
brought to Florida by Mr. Moses E. Levy.” 


How much came of this settlement remains in 
loubt. Although interested persons in later years 
made strong attempts to prove that a settlement 
vas established and maintained in accordance with 
he terms of the Arredondo Grant, it would appear 
hat their statements were exaggerated consider- 
bly. Mr. Wanton’s and Mr. Levy’s plantations 
\pparently absorbed ‘those who elected to stay. 


In August 1823, Mr. Levy, in attempting to 
validate the title to a tract of 36,000 acres which 
1e had purchased from Arredondo and Son, main- 
ained that there were 47 people on the settlement 
it that time, that 25 houses had been erected, that 


*Harmon Hollison, an old citizen in later years, deposed 
hat in 1821, he visited ‘“‘Paines Prairie’ with the brothers 
ames, Maxey and Simeon Dell; that they stopped for two days 
t Edward M. Wanton’s place, two miles south of “Paines 
Town” and northwest of “Harris Pond;” that the Indians were 
10stile to white people and none but Wanton had settled there.1* 
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three plantations had been established and that 300 
acres of land were under cultivation.” The next 
month, Mr. Wanton gave similar testimony and 
stated that the company was still supporting and 
encouraging the progressing settlement.” 

Dr. Samuel R. Ayers, however, testified at a 
later date that he was not satisfied with his ap- 
pointment- as physician to the settlement and, 
having heard that the Indians were hostile, he left 
on May 5, 1823. He stated that after his depar- 
ture the Florida Association sent Dr. Kelly of 
Charleston to Alachua to attend to the “medical 
department” of the settlement.” It would appear 
that some of the other settlers shared Dr. Ayers’ 
dissatisfaction and likewise left the settlement. 


Dr. James Kelly apparently did not agree to 
serve as physician for the Florida Association, nor 
did he find much of a settlement in Alachua. Some 
years later, he testified that he landed in St. Au- 
gustine in November 1822 and stayed there three 
months before going to Paladka (Palatka). Later 
he traveled west on the road “cut by Mr. Hayne 
for the New York Company” as far as Levy’s 
Plantation, where the road ended. He stayed 
seven or eight months and frequently visited Wan- 
ton’s dwelling nearby. He further testified that 
there were no other white people in the vicinity.” 

Wanton’s and Micanopy 

When Dr. W. H. Simmons of St. Augustine 
wrote about his travels in East Florida in 1822, 
he believed that the “incipient town of Micco- 
nope,” because of its strategic location, would 
probably become the capital of Florida.*** Mica- 
nopy, variously spelled Micanopa, Micanope, 
Mickanopia, Michanope,” Miconopy,” and Mic- 
conope,”’ however, did not develop in accordance 
with expectations. As a matter of fact, it re- 
mained a completely “incipient town” and, al- 
though shown on the Tanner Map of 1823 (fig. 3), 
it seldom was mentioned until the next decade. 
Mr. Wanton’s home, on the other hand, was re- 
ferred to frequently and was designated as the 
site of public meetings held in that region during 
the eighteen-twenties. At his dwelling, the first 
court held in Alachua County** was convened in 
1825; there, in the same year, the Reverend John 
L. Jerry, pioneer circuit rider of the Methodist 
Church, preached in that region for the first 
time;* and there also a United States post office, 
named Wanton’s, was established on May 25, 
1829. Nearly five years later, on March 3, 1834, 
the name of this post office was changed to Mica- 


nopy.”” 
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During those early years, Alachua County’s 
population grew surprisingly. The state census 
of 1825 credited the county with having nearly 
700 people while the United States census of 1830 
reported more than 2,200." Apparently a large 
part of the growth took place in the northern part 
of the county. 


Dell’s and Newnansville 

Small towns or villages in Alachua County 
other than Wanton’s at about that time were 
Dell’s, Hogtown, Bowlegstown and Wacahoo- 
tie.*** Dell’s was located in the northern part 
of the county on or very near the well known 
Bellamy Road. A United States post office was 
established there on January 7, 1826, with Mr. 
James Dell serving as the first postmaster.” 

On November 15, 1828, an act of the terri- 
torial Legislative Council provided that the seat 





Clear 
Pond 

















Fig. 3. From the Tanner map of 1823 


*One year later, Dr. Simmons and Mr. John Lee Williams 
of Pensacola met on neutral ground about midway between St. 
Augustine and Pensacola. After much reflection and discussion 
they chose the location now known as Tallahassee for the capital 
of F lorida.?* 

*Alachua County was created in 1824, at the meeting of the 
Florida legislature in Tallahassee.” 

***More than a century prior to that time, about 1700 to 
1710, an Indian village named Alachua was located in the north- 
ern section of the Alachua region, now Columbia County.*? 
In 1775, the village was still shown in about the same region 
on the trail from St. Augustine, via Forts Picolata and Poppa, 
to St. Marks of Apalache.** It would appear that when Bar- 
tram referred to the village of Cuscowilla in 1774, he was not 
using the name synonymously with Alachua, but he did say 
that “the Indians abdicated the ancient Alachua town on the 
borders of the savanna... calling the new town Cuscowilla.’’34 
Later, some travelers apparently used the term Alachua loosely, 
so that it seemed they were referring to a village in that region 
now south of Gainesville.#5 An attempt to identify a town 
named Alachua in the region of the Alachua Savanna near 
Wanton’s caused much confusion amongst government survey- 
ors and attorneys during the eighteen-twenties and thirties.** 
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of Alachua County should be established “at a 
place . . . usually called and known as the court 
house head, eight miles southeast of the Natural 
Bridge on the Santafee river and on United 
States road known at Bellamy’s Road.” The act 
further provided that this county site should there- 
This location ap- 


after be called Newnansville.* 
parently was almost the exact site of Dell’s. 


Thus, although Newnansville was born near 
the site of Dell’s in 1828 and from that time on 
was frequently referred to as Newnansville, the 
name of the United States post office was not ac- 
tually changed from Dell’s to Newnansville until 
May 1, 1837.’ A surprisingly good word picture 
of the town, then the county seat but now aban- 
doned,* is that of Dr. A. Rhett Motte, a surgeon 
in the Seminole War. In 1837, he wrote: 


eine About 8 miles from Newnansville, we crossed 
the Santa-Fee river, over the natural bridge. 
Newnansville before this war, could boast of only one 
block house, Yclypt a court house, and one tavern, 
built in the same primitive style of architecture. Now 
it consists of two rival hotels, a fort, shops in abun- 
dance, and dwellings alias shantees so numerous, that 
for several days after my arrival I could scarcely find 
my way through the labyrinth of streets and lanes, 
laid out with a pleasing disregard to all rules of uni- 
formity. 

This sudden increase of population, and conse- 
quent prosperity of this incipient city, was caused 
entirely by an innate dread and very rational dislike 
of its inhabitants to being scalped. They were mostly 
small farmers, who had emigrated from different 
States and settled in Alachua County, to plant corn, 
hoe potatoes, and beget . . . little white headed re- 
sponsibilities. . . . 

The mansions of Newnansville were certainly very 
unique in appearance. Each abode consisted of a 
shed built of slab-boards, enclosing an area about 
twelve feet square; and were evidently calculated for 
exercising the rights of hospitality; for the occupants 
excluded nothing, even the rains always finding ready 
admittance. In some sheds there were several fami- 
lies living huddled together, under the same roof; each 
occupying a corner of the room, and occasionally a 
fifth family in the centre... .*° 


The First Important Physician 

The first physician who practiced medicine in 
Alachua County for an extended period of time 
was Dr. George Morton Payne." He arrived in 
the Micanopy region in 1835, the year of the big 
freeze, and began to serve a territory which ex- 
tended from Newnansville on the north to Ocala 
on the south. Through the years which followed, 
he, like other pioneer physicians, came to have 
many interests in addition to the practice of medi- 
cine. 


2033 Riverside Avenue. 


*All that remains of this historic town today is a picturesque 
cemetery, approximately two miles northeast of the town now 
known as Alachua on the road to Haynesworth. 
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A General Practitioner's Care of the Prostate 


A. Frep TURNER, JR., M.D. 
ORLANDO 


The prostate is a musculoglandular organ, nor- 
mally weighing about 24 Gm. It surrounds the 
proximal portion of the urethra, a fact which ac- 
counts for most of its clinical importance. Hin- 
man, in his textbooks, stated: “The frequency of 
prostatic involvement demands its consideration, 
irrespective of clinical indications, as a routine part 
if every physical examination.” The professor of 
medicine during my medical school days put it 
omewhat more forcefully when he said: “In the 
omplete examination of the patient, it is more 
mportant to put a finger into the rectum than a 
hermometer into the mouth.” In the practice of 
irology, one cannot but be impressed with the fre- 
uency with which prostatic pathology is en- 
ountered. While no claim is made for originality 
n any of the statements herein. made, it is hoped 
hat some of the practical experiences obtained in 
he practice of urology may be of help to the gen- 
‘ral practitioner in his treatment of these prevalent 
lisorders, 


Read. at the Northeast Medical 
Oct. 26, 1949, 


District Meeting, Palatka, 


Acute Prostatitis 

Acute prostatitis, formerly a frequent compli- 
cation of gonorrheal urethritis, is somewhat un- 
usual since the advent of penicillin. When it is en- 
countered, the diagnosis is usually apparent. 
Malaise, fever, low back ache, discomfort in the 
perineum and rectum, vesical tenesmus, and pus 
and blood in the urine are some of the symptoms 
and signs usually pointing to the disease. On rectal 
examination, the prostate is swollen, hot and ten- 
der. While prostatic massage is contraindicated at 
this time for obvious reasons, the light pressure up- 
on the prostate utilized in the examination of the 
gland often is sufficient to produce a drop of secre- 
tion which is loaded with pus. Occasionally, 
acute prostatitis progresses to abscess formation, 
and this sometimes demands surgical intervention. 

The treatment of acute prostatitis has become 
much more satisfactory since the new chemothe- 
rapeutic and antibiotic drugs have been added to 
the formerly limited armamentarium of local heat, 
rest and sedation. Ample time must be permitted 
for the acuteness of the process to subside before 
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massage is begun. Unless the first massages are 
cautious and gentle, epididymitis or an exacerba- 
tion of the prostatitis may result. In judging the 
amount of pressure which it is safe to exert upon 
the prostate, the physician must not ignore the 
patient’s complaint of pain, for the degree of ten- 
derness offers one of the best criteria available as 
to the degree of compression which is safe. Pros- 
tatic massage is an uncomfortable procedure at 
best, but it should not be particularly painful. To 
carry the vigor of prostatic massage to the point of 
actual pain is to invite complications, regardless 
of the condition of the gland. The end result of 
acute prostatitis is usually chronic prostatitis, the 
treatment of which will presently be discussed. 
Although instrumentation of all sorts is con- 
traindicated in acute infections of the prostate, 
catheterization may become necessary if acute 
retention supervenes. This complication arises 
frequently if a prostatic abscess forms. If cathete- 
rization becomes necessary, a small (10 or 12F) 
indwelling, soft rubber catheter is perhaps less un- 
comfortable and traumatic than repeated catheteri- 
zation at intervals. The best catheter to use in 
such circumstances is the smallest one which will 


permit satisfactory urinary drainage. 


Chronic Prostatitis 
Although acute prostatitis is becoming less fre- 
quently observed in clinical practice, chronic pros- 


tatitis is still extremely common. Chronic pros- 
tatitis may be the end result of an acute prostatitis, 
but more often the onset is insidious, and the his- 
tory leaves the etiology and the date of onset ob- 
scure. In some cases, a history of an old sup- 
posedly uncomplicated gonorrheal urethritis, or a 
history of catheterization for urinary retention fol- 
lowing an operation, suggests, but does not prove 
the etiology. Certain symptoms, such as a sensa- 
tion of fulness or discomfort in the rectum, or of 
pain in the groin, spermatic cords, or low back, 
may lead to the examination of the prostate and 
the diagnosis of chronic prostatitis. Similarly, a 
vrethral discharge or pyuria may lead to a diag- 
nosis. Not infrequently, however, there are no 
symptoms, and the prostatitis is discovered when 
the prostatic secretion is examined as a part of the 
complete physical examination or during a search 
for foci of infection. If prostatitis is suspected, 
the diagnosis should not be abandoned on the 
strength of one negative prostatic smear. Fre- 
quently, a second examination will confirm the 
original diagnosis, although the first prostatic 
secretion examined appeared completely normal. 
It is difficult to establish any arbitrary stand- 
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ards as to the interpretation of the prostatic smear. 
Most textbooks say that the finding of more than 
5 leukocytes per high power microscopic field is 
pathologic. Proficiency in the interpretation of 
rectal prostatic findings and of the prostatic smear, 
although not difficult, increases with experience 
and presents no problem to the physician who does 
not omit this most important portion of every com- 
plete physical examination. 

In many cases persistent or recurrent urethritis 
or pyuria which has failed to respond to oral or 
parenteral medication clears up promptly upon 
the institution of a course of prostatic massage. 
Often, in such cases, the use of prostatic massage 
is the only essential difference between the unsuc- 
cessful treatment by the general practitioner and 
successful treatment by the urologist to whom he 
eventually refers the patient. In no instance is the 
investigation of a case of pyuria or nonspecific 
prostatitis complete without adequate examination 
of the prostate. Even though the powerful 
new antibiotics now available may temporarily 
sterilize the urine or stop the urethral discharge, 
recurrence is likely unless the seeds of the process 
are eradicated from the prostate. The antibiotics 
and the chemotherapeutic drugs, unless combined 
with massage, usually fail to cure chronic pros- 
tatitis for the same reason that these drugs fail 
to sterilize encapsulated collections of pus else- 
where. The collection of pus in the acini and 
sometimes in the stroma of the prostate, present 
in prostatitis, constitute small abscesses, and as 
such are in no way exceptions to the surgical dic- 
tum which calls for evacuation of encapsulated pus 
wherever found. Superficial abscesses may be 
evacuated by incision and drainage. In prostatitis, 
however, one must resort to prostatic massage — a 
less complete and less satisfactory procedure than 
surgical incision. 

The technic of prostatic massage as advocated 
by various physicians differs widely, but all agree 
that the pressure on the prostate should be made 
with the soft pad of the terminal phalanx of the 
index finger and that care should be taken not to 
traumatize the gland by excessive pressure or by 
digging the end of the finger into the gland. At 
the end of the procedure, the index finger is passed 
high into the seminal vesicle area and the seminal 
vesicles are stripped downward with a zigzag mo- 
tion. If a specimen of prostatic secretion is not 
readily available after massage, pressure on the 
perineal urethra will usually produce a few drops 
of fluid. If this fails, a specimen can usually be 
obtained by collecting for examination the first 
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few cubic centimeters of the urine voided after 
massage. 

The conventional treatment of chronic pros- 
tatitis consists of prostatic massage once or twice 
weekly for several weeks, with intervals of increas- 
ing length between treatments as improvement 
takes place. To this has been added the use of 
the sulfonamide and antibiotic drugs. The popu- 
larity of the former is decreasing because of the 
large number of adverse reactions encountered and 
because of the greater efficacy of some of the new 
antibiotic drugs. The latter are currently being 
evaluated, and new drugs are making their appear- 
ance from time to time. Further experience with 
these drugs will eventually bring order out of the 
currently confused situation. At present most of 
the reports appearing in the literature deprecate 
the practice of prescribing these drugs without 
prior complete bacteriologic investigation, but 
these reports usually originate in medical centers 
where facilities for such study not ordinarily avail- 
able to the general practitioner exist. In any of- 
fice, however, a gram stain of the centrifuged 
urinary sediment or of the prostatic secretion can 
be made, and this offers a rough guide in choosing 
the proper drug. Recent reports describe syner- 
gistic activitiy among the antibiotic drugs, and in 
some cases the use of two or more antibiotic drugs 
simultaneously appears to be indicated. Most of 
the commonly encountered bacteria are susceptible 
to the action of more than one drug, a fact which 
imposes upon the physician the necessity of choos- 
ing the one likely to be most efficacious in each 
particular case. 

While in some cases of chronic prostatitis the 
response is prompt, in others the disease seems to 
be refractory to all treatments or tends to relapse 
after initial improvement. Foci of infection else- 
where in the body are thought to perpetuate the 
condition in some of these cases, but no cause can 
be found for the intractability in others. In this 
group of annoying cases it is often necessary for 
the patient and physician to accept a compromise 
which is somewhat short of cure. If the patient is 
relatively asymptomatic, too much importance 
should not be attached to the persistence of a few 
pus cells in the prostatic secretion. Such a patient 
should be kept under observation. An occasional 
prostatic massage will usually be adequate prophy- 
laxis against any serious recurrence of the pros- 
tatitis. 

Prostatism 

The frequency of prostatism in advancing 

years makes it inevitable that the general prac- 


titioner will encounter a certain number of such 
cases. With the passing years, there is a progres- 
sive increase in the proportion of men exhibiting 
hyperplasia of the prostate gland. It is estimated 
that 50 per cent of the men attaining the age of 
80 are so affected. In only about one third of 
these cases are obstructive symptoms present, and 
the degree of obstruction is not necessarily pro- 
portional to the degree of hypertrophy. 


The symptoms may consist of progressive 
diminution in size and force of the urinary stream, 
frequency, nocturia, and a feeling that the bladder 
is not empty after attempted voiding, or the pa- 
tient may suddenly experience complete urinary 
retention without premonitory symptoms. The 
general practitioner is not likely to be wrong in his 
diagnosis of prostatism when there is a suggestive 
history in a man in the prostatic age group, but he 
sometimes makes the mistake of abandoning his 
original diagnosis upon finding a prostate which 
is not appreciably enlarged on rectal palpation. 
Rectal examination permits palpation of only a 
portion of the prostate gland, and considerable in- 
traurethral and intravesical enlargement of the 
gland in the presence of normal rectal findings is 
not unusual. 


To a large extent, the subsequent comfort and 
the eventual success of the outcome in the case of 
prostatism is likely to depend upon proper early 
handling by the general practitioner who sees the 
patient first. Ill advised instrumentation may lead 
to a variety of complications. In the diagnosis and 
study of a case of prostatism with clear urine, the 
estimation of the amount of residual urine in the 
bladder is not of sufficient importance to warrant 
the risk of infection incident to the passage of a 
catheter. If the urine is already infected, the 
principal risk involved in catheterization is the ag- 
gravation of the irritation in the prostatic urethra. 
The phenolsulfonphthalein test can be used in some 
cases to demonstrate the absence of any large 
amount of residual urine. The test is run in the 
usual manner except that fluids are limited so that 
the volume of each specimen, which is measured, 
will be small. If there is concentration of a great 
deal of dye in a little urine, it is obvious that the 
dye is not being diluted in the bladder by a large 
amount of residual urine. 

The patient in acute retention is usually in 
great distress, and catheterization is an urgent 
necessity. First efforts at catheterization are usu- 
ally made with an 18F or 20F Foley catheter in 
order that the catheter may be left indwelling if 
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successfully passed. The patient is allowed to 
wear the catheter and carry on with his usual 
activities while awaiting definitive treatment. Not 
infrequently, however, the Foley or the ordinary 
soft rubber catheter will not pass. The catheter 
usually passes between the enlarged lateral lobes 
without difficulty, but then impinges against the 
enlarged middle lobe which protrudes into the 
bladder and is held firmly against the internal 
vesical orifice by the increased intravesical pres- 
sure. The ordinary catheter often fails to find its 
way over the top of this middle lobe. This diffi- 
culty can often be overcome by the use of a curved 
wire mandarin within the lumen of the catheter, 
but this is a dangerous practice and is to be con- 
demned except in the hands of those who have 
acquired special skill in urethral instrumentation. 
The catheter coudé, which has a tip with a sharp 
upward bend to guide it over the middle lobe, can 
be passed many times when other catheters fail. 
This catheter should be a part of the armamen- 
tarium of every physician who is likely to see such 
cases. The Phillips catheter, which is a woven 
catheter whose threaded tip fits an ordinary fili- 
form, is another valuable instrument whose use 
need not be limited to the specialist. 

If all efforts at catheterization fail and the 
bladder is palpably distended, a spinal needle may 
be passed into the bladder through the anterior 
abdominal wall just above the symphysis pubis and 
the urine aspirated. The danger of this procedure 
is minimal, for even perforation of the peritoneum 
or intestine is not likely to produce any conse- 
quences. A rubber tube adapter to connect needle 
to syringes and an assistant to steady the needle 
will minimize the risk of trauma. Following 
evacuation of its contents in this manner, the 
bladder will relax, and renewed efforts at inserting 
an indwelling catheter may now be successful. 
Because the next effort at catheterization may be 
unsuccessful, it is often unwise to remove a cathe- 
ter which has been successfully passed in order to 
insert a supposedly more desirable one. Any 
catheter may be fixed in place for a while with 
adhesive tape. 

In the presence of definite symptoms of pros- 
tatism, efforts to avoid surgery are usually futile 
and not without danger. Prolonged obstruction of 
the vesical neck eventually impairs renal function, 
and may lead to urinary infection, stones in the 
bladder, or diverticula, thus complicating an other- 
wise simple operative procedure. 

Malignant Disease 
In about one fifth of the cases of enlarged 
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prostate producing obstructive symptoms there is 
malignant disease. Unfortunately, in only a small 
proportion of this large group of cases of cancer is 
treatment sought sufficiently early to offer any 
hepe of cure through radical surgery, which is the 
only hope. When carcinoma of the prostate has 
passed beyond the asymptomatic stage, it is almost 
always inoperable. Early detection in these cases 
must in large measure depend upon the general 
practitioner. The few cases encountered by the 
urologist in which the disease is curable are 
usually referred by an alert general practitioner 
who has noted a suspicious isolated hard nodule in 
the prostate on routine physical examination. Per- 
haps in the fight against cancer physicians may 
eventually educate more of the male population 
above 45 years of age to the importance of an 
annual rectal examination. 

In the large group of cases of carcinoma of the 
prostate in which radical surgery is not feasibie, 
treatment has been altered materially by the ad- 
vent of orchiectomy and estrogens. One or more 
transurethral prostatic resections are usually nec- 
essary during the course of the disease. At just 
what time and in what order these various facili- 
ties at the disposal of the physician should be used 
is still a controversial matter. In advanced cases 
of carcinoma of the prostate not formerly treated, 
gratifying results will usually follow the adminis- 
tration of estrogens. The general practitioner may 
elect to carry out this part of the treatment him- 
self, calling on the services of the urologist later 
when the estrogens are no longer effective, or he 
may turn the case over to the urologist from the 
start. 

Tuberculosis of the prostate and prostatic cal- 
culi must be considered in the differential diag- 
nosis of carcinoma of the prostate. Tuberculosis 
produces induration and nodulation of the prostate 
and seminal vesicles, but it usually occurs in a 
younger age group than carcinoma and is associ- 
ated with tuberculosis elsewhere in the body, no- 
tably in the epididymis. The diagnosis of pros- 
tatic calculi is sometimes made by eliciting crepitus 
on rectal palpation and can be confirmed by roent- 
gen examination. The presence of prostatic calculi 
must also be considered in cases in which pros- 
tatitis is refractory to treatment. 

Summary 

Some of the common diseases of the prostate 
encountered by the general practitioner are dis- 
cussed, and a few suggestions are given as to their 
treatment. 

539 North Mills Street. 





1. Froripa M. A. 


Jury, 1956 


Multiple Small Bowel Intussusception 


NATHAN ARENSON, M.D. 
PENSACOLA 


During the last three years I have been privi- 
leged to observe 9 cases of intussusception of a 
variety not previously demonstrated on roentgeno- 
grams. Four of these cases were reported by Dr. 
M. D. Teitelbaum and myself while at Touro 
Infirmary in New Orleans, and the additional 5 
cases have since been detected here in Pensacola. 

At this time I wish to review briefly our origi- 
nal paper and add the 5 additional cases together 
with slightly revised conclusions. 


Physiology 


Movements of the small intestine are under 
the control of intramural and extramural nervous 
systems, and these movements are of two types, 
namely, the rhythmic segmental or pendulum 
movements and the peristaltic contractions. The 
peristaltic type movements are produced by a 
contraction of the circular muscles of a short seg- 
ment, together with a contraction of the longi- 
tudinal muscles of that same segment, producing 
a Shortening of its length. At the same time, the 
intestine just distal to this constricted area is 
relaxed, both in diameter and length.“ It be- 
omes fairly easy to imagine the constricted, short- 
ned segment being driven into the relaxed loop 
by hyperactive propulsive movements from above. 
in intussusception, the contracted segment is al- 
nost invariably invaginated by the distal intes- 
‘ine, and the intussusception increases only at the 
expense of the external layer. Nothnagel,’ in his 
‘amous experiment, actually produced intussus- 

‘:ption by stimulating the intestine with a faradic 
irrent. It would appear, therefore, that intussus- 
ption can be produced by a derangement of the 
mal neuromuscular control of the activity of 
.e bowel. 

To continue this line of reasoning, it is logical 
assume that any etiologic factor which can pro- 
ice a profound neuromuscular dysfunction can 
roduce intussusceptions. There are a number of 
issible agents which can produce such disordered 
itestinal activity. Golden®” described several 
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cases of allergy to food in which the presence of 
the allergin, often milk, produced great hyper- 
motility with hypertonic segmentation and long 
narrow areas in the small bowel. Fries and 
Zizmor* found peristaltic disturbances in various 
parts of the gastrointestinal tract following the 
deliberate feeding of allergenic foods, including 
eggs, milk, nuts, oats, wheat and corn. In a num- 
ber of cases elimination of the offending food was 
followed by relief of symptoms. Pansdorf’ de- 
scribed hypermotility and hyperperistalsis in hy- 
perthyroidism. Great dilatation of loops of small 
bowel associated with attacks of migraine was 
noted by Cole and Pound.’ Golden™ also demon- 
strated abnormalities of form and movement in 
states of early nutritional deficiency and even in 
profound emotional and psychic disturbances. 
Hodges, Rundles and Hanelin’ reported a series 
of cases in which 75 patients with demonstrable 
signs of altered transit time and abnormal mucosal 
patterns had various neurologic disorders. 


The medical literature contains numerous ref- 
erences to intussusception. In the majority of 
cases it is of the ileocolic or ileocecal variety and 
is almost invariably a surgical emergency.” The 
view, as presented by Bockus’ in giving the defini- 
tion of intussusception, that “such an invagination 
is almost invariably associated with the phenomena 
of intestinal obstruction” we believe to be true 
of only a small group of intussusceptions. Enteric 
intussusceptions have also been described.” They 
have been observed by pathologists at autopsy, 
and inasmuch as they are multiple, easily re- 
ducible, with no evidence of damage to the in- 
testinal wall, it is concluded that they are agonal 
and occur immediately preceding death. Multiple 
intussusceptions have also been noted at operation. 
Baron” and Gill’* each observed 1 case, while 
Close’* reported 3, and Baron,” reviewing the 
literature, listed 19 cases. The intussusceptions 
in these instances were in the normal direction, 
away from the mouth, while those of the agonal 
variety were retrograde. 
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Furthermore, Goldman and Elman** came to 
the conclusion that spontaneous reduction of 
intussusceptions is more frequent than commonly 
believed. Holt and Howland’ were of the same 
opinion and thought that such intussusceptions 
might account for some cases of severe colic in 
children. 

The cases under discussion here are of multi- 
ple, spontaneously reducing, recurrent intussus- 
ceptions of the small intestine. In 4 cases the 
patients were girls between the ages of 4 and 8; 
in 5, boys whose ages ranged from 14 to 7; and 
in 1, a man 26 years of age. 

Somewhat similar histories of attacks of sud- 
den cramping abdominal pain, often accompanied 
by nausea and vomiting, characterized this series 
of 10 cases. The attacks, of variable intensity, 
were transient, usually of fairly short duration, 
and without definite relation to food or defeca- 
tion. All patients were well nourished and, except 
for the bouts of abdominal pain, without other 
evidence of disease. 


Report of Cases 


Case 1—H. B., a boy aged 5. We wish to present 
this case although we have no roentgen demonstration of 
the disorder of the small bowel. The history is so similar 
to that in the remaining cases, and the findings at oper- 
ation are so striking, that the case is included. 


Fig. 1. Case 2.—Thirty minute film showing three 
well defined short segmental jejunal intussusceptions. 
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There was a history of intermittent attacks of ab- 
dominal pain with nausea and, rarely, vomiting. The pain 
was greatest in the periumbilical region and in the left 
upper quadrant of the abdomen. During the month prior 
to operation symptoms were most pronounced immedi- 
ately after meals. No relief was obtained by defecation, 
and there was no history of constipation, diarrhea or 
bloody stools, nor was there significant loss of weight. 


Physical examination gave negative results except for 
slight tenderness on deep palpation to the left of the um- 
bilicus. Gastric analysis, urinalysis and examination of 
the stools and of the blood all gave normal results. The 
preoperative impression was possible Meckel’s divertic- 
ulum. 


At operation, performed by Dr. J. D. Rives, the jeju- 
num exhibited hyperperistalsis, and three or four short 
segmental intussusceptions were visible when the abdomen 
was opened. These were reduced without difficulty, but 
others developed. No changes were visible in the intes- 
tinal wall, and careful palpation revealed no evidence of 
tumor of the small intestine. Mesenteric lymphadenitis of 
minor degree was present, and one node was removed for 
biopsy. The ileum was normal, and no Meckel’s divertic- 
ulum was found. 

The internist considered the possibility of intestinal 
allergy as an etiologic factor. Elimination of milk from 
the diet immediately relieved the symptoms which had 
not recurred in the seventeen month interval to the 
time of writing the original paper. 


Case 2—C. H., a girl aged 8, was examined twice 
within a few days and then again after an interval of ap- 
proximately six months. For several months prior to the 
first examination she complained of periumbilical pain 
occurring three or four times daily. The pain increased 
in frequency to four or five attacks a day. There was 
no association with food. When an attack occurred, the 
child would stop playing momentarily and would then 
resume her activities with no after-effect. Her appetite 


Fig. 2. Case 2.— One hundred and twenty minute film 
showing three intussuscepted segments, apparently not the 
same loops as those involved in figure 1. 
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Fig. 3. Case 3. — Two short intussusceptions, one in the 
jejunum and one probably in the ileum, are clearly defined 
in this thirty minute film. 


was poor. There was no flatulence or belching, the bowels 
were regular, and there was no history of passage of blood 
from the rectum. Only slight loss of weight was noted. 
The results of the first physical examination were com- 
pletely negative. The second examination elicited only 
moderate tenderness below the umbilicus. Gastric anal- 
ysis, urinalysis and examination of the stools gave negative 
results. Examination of the blood revealed slight eosino- 
jhilia (5 per cent) and mild anemia. 
Roentgen examination was first made on July 1, 1946. 
lhree well defined short segmental jejunal intussuscep- 
tions were observed on the thirty minute film (fig. 1). 
in the one hundred and twenty minute film three intus- 
iscepted segments were visible, apparently not the same 
ops that were involved when the thirty minute film was 
ade (fig. 2). On the second examination two days 
iter, no demonstrable intussusceptions were present. The 
ird examination was made on Nov. 10, 1947. Segmen- 
‘tion and clumping of the contrast material and intus- 
isception were again seen. 
The symptoms were relieved by the administration of 
antispasmodics, phenobarbital and atropin, and the 
tihistaminic drug, elixir benadryl. The eosinophilia 
egests that the symptoms may have had an allergic 
ckground and that the administration of benadryl was 
significant therapeutic measure. 


Case 3.—S. L., a girl aged 4, complained of cramping 
dominal pain for two months. The pain was severe 
d came on in attacks which might last an hour and 
cur two or three times daily. No nausea or vomiting 
is experienced, and the pain was not related to nor 
tected by eating. Normal gain in weight was main- 
ined. The bowels were regular, and there was no blood 
ssed by rectum. 

Roentgen examination alone gave significant infor- 
ition. The first examination was made on Nov. 17, 1947. 
wo short clearly defined intussusceptions, one in the 
unum and one probably in the ileum, were demonstrated 
i the thirty minute film (fig. 3). On Jan. 30, 1948 the 
cond examination gave evidence of at least five jejunal 
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Fig. 4. Case 4.— Two short intussuscepted segments 
are demonstrated on this forty-five minute film. 


intussusceptions on the sixty minute film. Two persistent 
intussusceptions in the distal jejunum or proximal ileum 
were observed on the one hundred and twenty and one 
hundred and fifty minute films. 


Attacks of cramping pain continued for four months 


after the initial visit, six months in all. In this case there 
was no relief by antispasmodic drugs, and no antihistamin- 
ic drugs were administered. Substitution diets to investi- 
gate a possible allergic basis were apparently ineffectual 
although the attacks have since subsided and have not 
recurred. 


Case 4.—-K. C., a girl aged 5, complained of severe ab- 
dominal pain, first experienced one month before she was 
examined. The initial attack occurred at night and was 
prolonged for two hours, the pain being associated with 
“cold sweat” and vomiting. There was a similar episode 
the next morning with repetition of the nocturnal attacks 
at intervals of two weeks. In the interim the child was 
asymptomatic. After two weeks the free intervals were 
shorter, and there were attacks during the day as well as 
at night. Symptoms were more severe when she was 
hungry. Her appetite was poor, but there was little loss 
of weight. The bowels were regular with no history of 
bleeding. 

There was a history of recurrent swelling of the lips 
and hives one month before. Physical and laboratory 
examinations gave negative results. 

Roentgen examination was made on May 13, 1948. 
Two short intussuscepted segments were noted on the 
forty-five minute film (fig. 4). 

With administration of elixir of pyribenzamine, the 
symptoms have been much less severe, but the child still 
complains occasionally. 


Case 5.—M. K., a girl aged 3, had for approximately 
one year experienced intermittent episodes of abdominal 
pain, usually in the morning although occasionally she 
was awakened by pain. The attacks, which at first lasted 
approximately one hour and later about fifteen minutes, 
came on with meals, but also when she was playing hard 
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Fig. 5. Case 5.—One short enteric intussusception is 
visible in the lower part of the jejunum or in the proximal 
ileum on this thirty minute film. (above) 


Fig. 6. Case 6.—A single shori segmental intussuscep- 
tion is demonstrated in the lower portion of the jejunum 
on this thirty minute film. (right) 


or was excited. There might be one or several daily. 
Nausea and vomiting occurred commonly, but not in- 
variably. Bowel movements were frequent, with passage 
of undigested food particles, but no blood. Gain in 
weight had been steady until the onset of the symptoms, 
after which the patient lost 3 pounds. 

Except for the roentgen study, all examinations were 
noncontributory. On Jan. 25, 1948 a thirty minute film 
gave evidence of one short enteric intussusception in the 
lower part of the jejunum or in the proximal ileum 
(fig. 5). 

Urticaria developed when the patient was offered 
atropin and benadryl. She was given a bland diet and 
is much better, although one or two recurrent episodes 
have been experienced in the last few months. 


Case 6.—A. N., a boy aged 7, had for approximately 
two years complained of recurrent brief attacks of fairly 
severe midabdominal pain, usually located above the um- 


Fig. 7. Case 7.— One hundred and twenty minute film 
showing at least one rather long intussusception in the 
lower part of the ileum. 
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bilicus. The attacks were as a rule associated with the 
act of eating and were occasionally accompanied by 
nausea and vomiting. About two months before I saw 
him, the patient had contracted measles and at that 
time had vomited a cupiul of blood. No hematemesis 
has since occurred, although the child’s mother stated 
there were tarry stools for a few days following the initial 
episode of bleeding. The stools were otherwise normal 
except for mild constipation. 


On March 23, 1949 roentgen examination, which alone 
gave contributory evidence, showed a single short seg- 
mental intussusception in the lower portion of the jejunum 
on the thirty minute film (fig. 6). The forty-five minute 
film also showed one intussusception, but whether this 
was a persistence of that seen on the thirty minute film or 
a new intussusception is not determined. There was con- 
siderable clumping and segmentation of the contrast 
material. 
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Fig. 8. Case 8.—In the lower part of the jejunum and 
the proximal ileum at least two telescoped segments are 
demonstrated on this ninety minute film, and there is evi- 
dence of disorganization of the enteric mucosal pattern. 
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Fig. 10. Case 10.— Two proximal jejunal intussuscep- 
tions are well defined on this fifteen minute film. 


Administration of ephedrine and pyribenzamine has 
given almost complete relief. 


Case 7.—R. M., a boy aged 6, for six months had had 
attacks of cramping midabdominal pain usually located 
about the umbilicus, although on one occasion it was felt 
in the right lower quadrant of the abdomen. The attacks 
were invariably accompanied by nausea and frequently 
by vomiting. The vomiting was occasionally projectile 
in type. The episodes occurred at varying intervals, as 
much as a month apart, were frequently experienced at 
night and lasted as long as one or two days. There was 


apparently no relationship to food, and there was no his- 
tory of bleeding by rectum. Diarrhea had occurred in the 


past, but not recently. The referring pediatrician stated 
the child was allergic to milk as a baby. 

Except for the allergy, the history and physical and 
laboratory examinations were noncontributory. On April 
1, 1949 roentgen study indicated on the one hundred 
ind twenty minute film that at least one rather long intus- 
usception was present in the lower portion of the ileum 
fig. 7). 

Considerable improvement resulted from the adminis- 
ration of ephedrine and pyribenzamine. 


Case 8.—J. H., a boy aged 5, had for four months 
xperienced attacks of fairly severe periumbilical pain. 
Che attacks were sudden in onset and accompanied by 
elching but only occasional vomiting. No diarrhea or 
onstipation was present, but the mother stated she had 
oted mucus in the stools. For three weeks the child had 
ad an elevation of temperature to 100 F. without appre- 
iable change in the frequency or severity of the episodes 
f abdominal pain. There was no apparent relationship 
) meals, and loss of weight was only slight. 

Examination of the stools and urine gave negative re- 
ilts. The blood count was normal. The sedimentation 
ite was 33 mm. in one hour. 

When roentgen examination was made on Aug. 6, 1949, 

least two telescoped segments were observed in the 
/wer part of the jejunum and the proximal ileum on the 
inety minute film, together with disorganization of the 
nteric mucosal pattern (fig. 8). Persistence of an ileal 
itussusception was seen on the one hundred and twenty 
iinute film. 

Some improvement resulted from ephedrine and pyri- 
enzamine therapy. The period of observation is, how- 
ver, too short to permit drawing any definite conclusions. 


Case 9.—C. B., a boy 1% years of age, as an infant 
xperienced vomiting of a somewhat projectile character, 
nd a diagnosis of pyloric stenosis was therefore made. He 
as given goat’s milk and afterward numerous formulas 
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Fig. 11. Case 10. — Spontaneous reduction of one of the 
telescoped loops shown in figure 10 is demonstrated on 
this film, taken a few minutes later. 


were tried. The child is fussy and irritable and still vomits 
a good deal, but has been gaining steadily. He was refer- 
red for roentgen studies because of the episodes of vomit- 
ing and apparent colic. 

The physical and laboratory examinations were non- 
contributory. Roentgen examination on Aug. 9, 1949 
revealed one short midjejunal intussusception present on 
the thirty minute film (fig. 9). 


Case 10.—P. E. W., a man aged 26, had episodes of 
cramping abdominal pain in the epigastrium which dated 
back at least four years. He was examined in a Veterans 
Hospital in 1945 and in a Naval Hospital in 1947, but no 
cause was found. He observed that the attacks were 
more frequent when the stomach was empty and appeared 
to be eased after meals. There was only slight loss of 
weight, and no nausea or vomiting occurred. He related 
that he was slightly constipated and that for the last four 
or five days the stools had been black. 

The patient had been subject to epileptic seizures of 
a grand mal type for some time. The seizures occurred 
about once a month. 

Laboratory examinations gave essentially negative re- 
sults. When roentgen examination was made on May 2, 
1949, two well defined proximal jejunal intussusceptions 
were demonstrated on the fifteen minute film (fig. 10). 
Spontaneous reduction of one telescoped loop was indi- 
cated on the roentgenogram taken a few minutes later 
(fig. 11). 


. Fig. 9. Case 9.— Thirty minute film showing one short 
midjejunal intussusception. 
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Following the roentgen examination, the patient was 
given antihistamines for a short time, but therapy was 
switched to dilantin in view of the history of epilepsy. 
There have been no abdominal complaints since the insti- 
tution of dilantin therapy. 


Discussion 

In intussusception, strangulation may occur 
due to interference with the blood supply to the 
involved segment of the intestine as well as to 
mechanical obstruction of the bowel. If the intus- 
susception affects only a short segment, however, 
and persists for only a short period of time, 
neither of these changes may occur. We believe, 
moreover, that the transient, multiple variety, in 
which no demonstrable change takes place in the 
intestinal wall, occurs far more frequently than 
the surgical type; it is, in fact, apparently com- 
mon and has not been recognized. After observ- 
ing the original 4 cases, including that of the child 
operated upon, Dr. Teitelbaum and I were some- 
what of the opinion that the findings indicated 
an intestinal allergy. Indeed, it is still thought 
that at least in some cases such a manifestation 
occurs, but we now believe that this type of peri- 
staltic disorder is merely a nonspecific symptom 
and may be related to such apparently unassoci- 
ated diseases as epilepsy. Much careful obser- 
vation of a large number of cases will be necessary 
before any more definite conclusions can be drawn. 


Summary and Conclusions 
Nine cases of multiple, transient intussuscep- 
tion of the small intestine are presented with radio- 
graphic demonstrations. 
Transient intussusceptions of the small bowel 
are apparently fairly common, especially in chil- 
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dren, produce no permanent changes in the intes- 
tinal wall, and are a manifestation of a profound 
neuromuscular dysfunction. 

Any etiologic factor capable of inducing a dis- 
order of the neuromuscular coordination of the 
bowel can, presumably, produce this type of intus- 


susception. 


I wish to expiess my preciation to Drs. Joseph L. Rubel 
and William P. Hixon by Pensacola for their assistance in 
suspecting this condition and referring their patients for studies 
of the small intestine. 
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ABSTRACTS OF MEDICAL ARTICLES 


COMPLEMENT FIXATION IN HUMAN SERA FOL- 
LOWING MURINE TYPHUS. By E. R. Rickard. 
Proc. Soc. Exper. Biol. & Med. 69:31-34, 1948. 

This report describes the results of complement 
fixation tests performed upon the serums of 404 
persons whose cases were investigated during a 
recent Statewide survey of murine typhus in Flor- 
ida. These tests were performed upon the serums 
of 203 persons who, it is highly probable, had suf- 
fered an attack of murine typhus seven days to 
three years and eleven months previously. The 
tests were positive in 85 to 88 per cent of the cases, 
and in most instances the positive titers were high. 
Among 201 persons suspected of having had 
typhus, though the diagnosis was not conclusively 
established, the per cent of positive reactions was 
less, but the titers of positive serums did not differ 
significantly from those of the group in which the 
diagnosis was considered to be established. Up to 
periods of four years after infection, mean positive 
titers at yearly intervals did not suggest a pro- 
nounced loss of titer with passage of time. With 


the exception of infrequent reactions at 1:2 dilu- 
tions in the serums of persons who had not had 
typhus, the test was found to be specific. 
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ON THE OCCURRENCE OF HERPES ZOSTER IN 
CARCINOMA OF THE BREAST. By Eugene P. Pen- 
dergrass, M.D., and David Kirsh, M.D. Am. 
J. M. Sc. 217:674-680 (June) 1949. 

In a survey of 406 cases of carcinoma of the 
breast the authors noted that herpes zoster oc- 
curred in 16, giving an incidence of 4 per cent. 
In metastatic disease, the incidence was 11 cases 
n 218, or 5 per cent; in nonmetastatic disease it 

as 4 cases in 132, or 3 per cent. Most of the pa- 
\ients in whom herpes zoster developed were sub- 
ected to x-radiation, but the etiologic significance 
of radiation and metastases was not apparent. 

The meager pathologic data in the literature 
© peared to indicate that metastatic disease mere- 

prepares the soil for the invasion of the virus 
‘* causative agent of herpes zoster, rather than 

tually causing the disease itself. Although di- 
‘gnosis is rarely a problem in carcinoma of the 

‘east, an outbreak of herpes zoster may occa- 
‘onally be a harbinger of a cryptic neoplasm or 
‘* unsuspected leukemia. 


In view of the relatively high incidence of 
herpes zoster in carcinoma of the breast, especial- 
ly in those cases in which metastasis occurs, it is 
suggested that all patients with this disease be 
subjected to a careful clinical study for possible 
neoplastic disease. It is observed that too often 
the lesions of herpes zoster are noted merely in 
passing, with no attention directed to the derma- 
tomes involved and possible relationship to under- 
lying neoplastic or inflammatory process. 
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CLINICAL USE OF HEPARIN AND DICUMAROL: 
METHODS AND PRECAUTIONS. By E. Sterling 
Nichol, M.D. New Orleans M. & S. J. 102:208- 
216 (Nov.) 1949. 

Methods of the use of both heparin and dicu- 
marol are discussed, and the incidence of hemor- 
rhage and deaths from hemorrhage is emphasized. 
The indications and contraindications for anti- 
coagulant therapy are summarized, as are also the 
disadvantages of dicumarol and heparin. These 
various aspects of the subject are conveniently 
outlined in tables. The strict necessity of meticu- 
lous care in the use of anticoagulants is stressed. 
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NEUROSURGICAL PROCEDURES FOR THE RELIEF 
OF INTRACTABLE PAIN. By W. Tracy Haverfield, 
M.D., and Christian Keedy, M.D. South. M. J. 
42:1076-1078 (Dec.) 1949. 

In this discussion the surgical procedures de- 
signed to alleviate the suffering of patients with 
intractable pain are divided into two groups: (1) 
those that interrupt the nerve pathways for pain, 
including interruption of nerves distal to their 
ganglia, interruption of the sensory roots of nerves, 
and section of the pain tracts in the spinal cord or 
brain; and (2) those that interrupt nerve path- 
ways which modify the patient’s reaction pattern 
to pain. Under the first group, peripheral neu- 
rectomy, posterior rhizotomy and spinothalamic 
tractotomy are discussed. Under the second group 
bilateral lobotomy, unilateral prefrontal lobotomy, 
frontal topectomy and thalamotomy are men- 
tioned, but only bilateral prefrontal lobotomy is 
discussed as the other procedures remain in the 
experimental stage. 
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EMERGENCY THYROIDECTOMY, A CASE OF INTRA- 
CAPSULAR HEMORRHAGE IN AN INTRATHORACIC 
GOITER. By Duncan McEwan, M.D., F.A.C.S., 
and Robert E. Zellner, M.D. South. Surgeon 
15:489-492 (July) 1949. 


The authors report a case illustrating the dan- 
ger of hemorrhage into an intrathoracic goiter and 
the necessity for emergency thyroidectomy, a rel- 
atively rare surgical procedure. In this fatal case 
in a 52 year old white woman, a toxic intrathoracic 
goiter, complicated by intracapsular hemorrhage 
causing pressure on the trachea, necessitated an 
emergency operation, which relieved the extreme 
respiratory embarrassment. The patient, however, 
succumbed because it was impossible to give ade- 
quate preoperative preparation. 
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THE ELECTROCARDIOGRAM IN PNEUMOPERITO- 
NEUM, INCLUDING AUGMENTED UNIPOLAR LIMB 
LEADS AND UNIPOLAR CHEST AND ESOPHAGEAL 
LEADS. By Elwyn Evans and Thomas C. Black. 
Am. Rev. Tuberc. 61:335-345 (March) 1950. 


Electrocardiographic studies of 10 tuberculous 
patients receiving pneumoperitoneum therapy at 
the Florida State Tuberculosis Sanatorium are 
the basis of this paper. As a result of these studies 
with standard and augmented unipolar extremity 
electrocardiograms, numerous unipolar chest leads 
and esophageal leads, and with anteroposterior 
and lateral roentgenograms, it was observed that 
pneumoperitoneum with or without phrenem- 
phraxis affected the form of all leads to variable 
degrees. The changes were not, however, always 
predictable. 


It was noted that pneumoperitoneum may 
form abnormal Q waves in the standard or uni- 
polar limb leads. Abnormally large Q waves, 
usually associated with abnormal T waves, were 
obtained in esophageal leads at ventricular levels 
in each of the 10 cases. The position of the heart, 
especially forward displacement, was a probable 
factor in the production of the consistently ab- 
normal esophageal Q waves because the heart was 
displaced upward and forward in each case. 

Assumption of the upright position generally 
caused an increase in the amplitude of the esopha- 
geal Q and R waves, the R more than the Q, so 
that the Q/R ratio was decreased. The T waves 
decreased in amplitude or became more deeply 
inverted. 
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Inalienable Rights 

The founding fathers in the Declaration of In- 
dependence asserted that the citizens of this land 
of freedom hold certain rights to be inalienable. 
Among these rights are “life, liberty and the pur- 
suit of happiness.” 

It would seem that these three rights are well 
nigh inseparable. Brought into this world with- 
out our consent, we claim the right to live. And 
life, to be worth living, must be free to seek its 
own fulfilment. Who does not crave happiness? 
We demand it as our right and persistently pursue 
it with all power, the while missing all too much 
of it. 

These inalienable rights were never more im- 
portant than they are today. Nor have they ever 
needed to be safeguarded more than they do at 
the present time. Our forefathers gave to the 
world “the sublime example of statesmen who had 
found the means of casting off the tyrant State and 
building up the sovereign people — unleashing the 
energies of free men.”” They knew that there can 
be no security in a nation without freedom. 

This historic experiment sets the pattern as 
history would repeat itself today. Human free- 
dom — our freedom — is again at stake. New 
enemies have been busy much too long already in 
our midst rebuilding the power of the all-powerful 
State and constricting our freedoms. It is impera- 
tive that we call a halt — take not one more step 
into socialism. 

We are involved in war, a social war, and we 
must hold the line for the American way of life. 
We must dismantle the tyrant State in America 
now. We are confronted with the necessity of 


clinging as tenaciously to our inalienable rights as 
did our national fathers, and for our principles 
of action we must revert to our history, to our 
Constitution and to our Declaration of Indepen- 
dence. 


The Naturopaths Again 

The Herald of Health and Naturopath for 
April 1950, published at 1329 16th Street, N.W., 
Washington 6, D. C., by the Naturopathic Health 
Publications and edited by one “Dr. T. M. 
Schippell” has just come into our hands. The 
publication, truly a rare gem of philosophy and 
medicine which purports to voice the creed of 
naturopathy, contains articles which fairly throw 
the reader on his ear. 

One of the profound messages in the publica- 
tion is an article entitled ‘“Zero-ism,” which states 
in part as follows: 


. .. The vacuum is the meeting point of the infinite 
and the absolute. . . . The Christhood is that virgin, 
vacuum, zero state through which, alone, creation 
can take place. 

Next to becoming the vacuum, one’s self, is finding 
that vacuum and overcoming in it. The secret is to 
secrete one’s masculine forces into it, which results in 
re-creation. 

X marks the spot,—the Christ cross, the criss 
cross. Anything that crosses over from one state of 
being into another must pass through the crossing 
point, which is hypothetically zero. When water 
passes from liquid to vapor, it must pass the zero 
vacuum point. A thought projected at this moment 
can be manifested or re-created... . 

Examples of passing through zero are so numer- 
ous they fill many volumes. These writings are pur- 
posely vague and un-understandable, in order to hide 
this secret science from the profane. .. . 

In order to create something, one must first cre- 
ate nothing. Because nothing is being perpetually 
created, there will always be more to it—LIFE 
BEGINS AT ZERO. 
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The editor attempts to show where the publica- 
tion stands on “ ‘so-called’ advances in our civil- 
ized life,’ mentioning, among others, the fol- 
lowing: 
Opposed to vaccination for smallpox because it 


does not prevent smallpox, merely pollutes the blood 
stream and weakens its power to resist ailments. 


Opposed to all unnatural systems of immunization 
because a clean body cannot be protected by making 
it unclean. 


Opposed to vivisection because of the inhuman 
torture to helpless animals, the results of which ex- 
periments have never justified a single claim of 
modern medicine. 


Opposed to the processing of foods because such 
“manufacture” tends to destroy their true nutritional 
values. 


Opposed to the pasteurization of milk because the 
cooking process destroys and alters much of its 
nutritional elements and makes it wholly unfit for 
human consumption. 


Opposed to a monopoly of the healing arts be- 
cause healing is Nature’s prerogative and her work 
is harmed, not helped, by coal-tar drugs and the 
surgeon’s scalpel. 


“Opposed to the administration of all drugs and 
narcotics because they are unnatural elements which 
the human body is not capable of assimilating. 

It would seem clear that we are dealing with a 
cult that is dangerous and may harm unsuspecting 
people, as has been previously pointed out in The 
Journal, both in August 1949 and March 1948. 
During their early years, naturopaths contended 
that drugless healing was the only way. Later, 
when they found that their methods were not 
meeting with success, they followed another tack. 
They maintained that they had been trained to 
prescribe and administer durgs and in 1947 they 
von their case in the courts of Pinellas County on 
a technicality. Since that time they have en- 
joyed in Florida the privilege of prescribing nar- 
otic and other potentially dangerous drugs, but 
hey have been denied this right in most of the 
tates of the Union. 

It appears, therefore, that the policy of their 
ational publication now is to maintain their 
riginal thesis, that drugs are not only ineffectual 
ut harmful. Their arguments and contentions, 
ke their methods of practice, change and shift 
ick and forth from side to side as they follow 

‘hat dark and obscure line of reasoning called ob- 
iscation. 

It can be shown that naturopaths are poorly 
nd inadequately trained in all instances, and 
raudulently trained in many. Inasmuch as prac- 

titioners of the healing art today need to be better 
‘ind more thoroughly trained than ever, there 
hould be no short cut to the practice of medicine. 


EDITORIALS 


Medicine’s Man of the Hour 

In these crucial times there is a supreme de- 
mand for sane, intelligent, truly able leadership. 
Last month in San Francisco that demand appears 
in one instance to have been fully met when Dr. 
Elmer Lee Henderson, eminent surgeon of Louis- 
ville, Ky., acceded to the presidency of the 
American Medical Association. The amazing Dr. 
Henderson, world leader in this new era of medi- 
cine, gives every promise of being the right man 
in the right place at the right time. 

Some months ago, after assigning Paul de 
Kruif to do a profile on the next A.M.A. president, 
the Reader’s Digest decided an article by Dr. 
Henderson was more important than one on Dr. 
Henderson. The article, describing what the medi- 
cal profession is doing toward promoting voluntary 
health plans, appeared in the May issue of that 
magazine. Dr. Henderson was the unanimous 
choice for the highest office the medical profession 
of the United States has to offer because, de 
Kruif observed, “all around, he’s just about every- 
thing the best doctor can be.”’ 

At home in many world capitals, Dr. Hender- 
son recently returned from Copenhagen, where he 
went on World Medical Association business, pre- 
paratory to becoming president of that organiza- 
tion in October. As mentioned editorially in The 
Journal in August 1949, he champions sharing this 
country’s medical knowledge with the other na- 
tions of the world as ardently as he proclaims the 
family doctor as the foundation stone of good 
medicine. It augurs well for world medical re- 
lations that this eminently qualified leader heads 
the two great medical organizations concurrently, 
as he may confidently be expected to make the 
most of his strategic position and unprecedented 
opportunity. 

Truly a self-made man, rugged at 63, possessed 
of astounding energy and committed to an iron 
routine that awes his junior colleagues, this bril- 
liant Kentuckian is described as “a dray horse 
for work,” who has “sweated toward one goal — 
maximum death-fighting skill and devotion by all 
doctors to all patients.” To Medicine’s Man of 
the Hour we offer our salute. 





COMMENTARIES 


Wanted — Men with Convictions 
Willing to Voice Them 

Persons in all walks of life are beginning to 
recognize the real intent of propagandists for na- 
tionalized medicine in this country. It is becom- 
ing evident to them that physicians are fighting 
against encroachment of a dictatorship state which 
threatens to engulf other professions and business 
as well. 

This present attack on medicine poses a na- 
tional emergency far more serious than those fol- 
lowing the repeated politically manufactured crises 
to which the nation has been subjected in recent 
years. It is, in fact, so serious that medicine must 
join forces with those of other professional, busi- 
ness and social groups, independently of political 
parties, if this country is not to be dragged to the 
level of the nations already victimized by social- 
istic programs. From the beginning, this attack 
was designed as a part of the far more serious 
attack on the American way of life. So astound- 
ing, however, was this broader concept that most 
citizens refused to believe their political leaders 
could be so blind to the interests of their country. 

Voicing these sentiments in a recent address in 


Dallas, Dr. Ernest E. Irons, the retiring presi- 
dent of the American Medical Association, made a 
strong plea for “men with convictions who are will- 


ing to voice them.” Prohibition is being replaced 
by compulsion, he declared, and what began as an 
innocent effort for comfort and happiness is be- 
coming a destructive instrument of dictatorship. 
Many will agree with him that now is the time for 
every citizen to make up his mind whether he 
wants economic freedom or socialist slavery of the 
welfare state. 

The socialist bait of easy living, something for 
nothing, everything done for the citizen by a pa- 
ternalistic government and the socialist welfare 
state has great appeal to the uninformed and un- 
thinking citizen, he continued. He must therefore 
be shown that with each government gift, for 
which he himself will pay, there is imposed an 
additional shackle on his personal freedom. For 
those looking to the federal government for sub- 
sidies, Dr. Irons sounded the warning that every 
subsidy carries with it the threat of regulation 
despite any disclaimer of present intent. 

Freedom and easy living are no more synony- 
mous now than in colonial days, he observed, add- 
ing that loaf and spand cannot replace work and 
save in the economy of a free people. There is no 
place now for “double talk or double dealing — no 
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compromise” — one cannot “compromise with the 
truth.” 


With Dr. Irons we are agreed that ‘“‘we have 
a great cause in which we can all unite in action as 
well as in purpose — that of saving this country 
from a downfall similar to that of the European 
nations.” Let us as men of convictions rise up 
and voice them in behalf of this cause. 


Blood Banks Annual Meeting 

The third annual meeting of the Florida Asso- 
ciation of Blood Banks brought medical leaders 
from throughout the state and distant corners of 
the country to Ponte Vedra on May 13 for a two 
day session. Dr. Lucien Y. Dyrenforth, President, 
presided over the opening business session. The 
special feature of the afternoon scientific session 
was an address by Dr. Thomas H. Selden, Presi- 
dent of the American Association of Blood Banks 
and Director of the Mayo Clinic Blood Bank, 
whose subject was “Study of Transfusion Reac- 
tion Rates in Certain Diseases.” In comment, Dr. 
Dyrenforth said that this paper “reflects the 
highly scientific and careful work now going for- 
ward in many parts of the country to bring blood 
banking into wider scope as a medical tool. As 
modern medicine advances, whole blood and blood 
products will assume increasingly important roles 
in combatting diseases, in prolonging life, in 
bringing comfort and hope to many who, without 
this relatively new healing aid in the hands of 
competent medical men, would be doomed to 
suffering and death.” 


Other distinguished guest speakers and their 
subjects were: Dr. Cove C. Mason, Chicago, “The 
Chicago Blood Procurement Center;”’ Dr. Wayne 
Rundles, Hematologist, Duke University Medical 
School, Durham, N. C., “Advances in Knowledge 
Regarding the Macrocytic Anemias;” Dr. W. L. 
Shepeard, Professor of Clinical Pathology, Uni- 
versity of Georgia Medical School, Augusta, Ga., 
“Blood Bank Problems in a University Hospital ;” 
Dr. Walter B. Frommeyer, Jr., Instructor in Medi- 
cine, University of Alabama Medical School, Bir- 
mingham, Ala., “Blood Substitutes, Their Use 
and Abuse;” Dr. Marion R. Rymer, Director, 
Belle Bonfils Memorial Blood Bank, Denver, 
Col., “Rh Studies on Cases of Cerebral Palsy, 
Their Siblings and Parents;” and Marjorie Saun- 
ders, Administrative Assistant, William Buchanan 
Blood Center, Dallas, Texas. Dr. Rundles was 
the principal speaker at the banquet. 


Election of officers, which formally closed the 











|. Froripa M. A. 
uty, 1950 


convention, was followed by “open house” at the 
Jacksonville Blood Bank. Dr. William C. Thomas 
of Gainesville succeeded Dr. Dyrenforth as presi- 
dent. Named to serve with Dr. Thomas were 
Dr. Duncan T. McEwan, Orlando, President- 
Elect; Dr. Donald W. Smith, Miami, Vice Presi- 
dent; Dr. James M. McClamroch, Gainesville, 
Secretary; Mrs. Lenox H. Rand, Orlando, Treas- 
urer, and Mrs. Dorothy C. Smith, Jacksonville, 
Executive Secretary. 


American College of Surgeons Approves 
State Board of Health Tumor Clinics 


Upon the recommendation of its representa- 
tive, following a recent inspection, the American 
College of Surgeons has approved the following 
State Board of Health Tumor Clinics: Diagnostic 
Centers—Ft. Lauderdale, Gainesville, Ocala, Or- 
lando, St. Petersburg and West Palm Beach; 
Detection Centers—Daytona Beach and Miami; 
Cancer Clinics—Jacksonville, Miami and Tampa. 


€linics in Tallahassee and Lakeland were not 
visited by the representative of the American Col- 
lege of Surgeons inasmuch as they were just be- 
ginning to get started when he was here. Clinics 
that have been in operation less than a year were 
given a provisional approval which is customary. 
The clinic in Pensacola was not visited because 
of lack of time. 


One of the requirements of the American Col- 
lege of Surgeons is that each tumor clinic have 

minimum staff of a radiologist, pathologist, 
internist, surgeon and gynecologist. Diagnosis 
ind treatment of cancer requires the knowledge 
f all of the specialties and it is desirable also 
‘hat a tumor clinic be located in places where the 
ther specialists, than those listed above, are prac- 
‘icing. 

It is the intention of the State Cancer Pro- 
am that where possible the patient from the 
1all towns shall be referred back to the small 
spital for surgery, or other treatment, if the 
itient can be taken care of in the small hospital. 
ich tumor clinic is operating in this method in- 
far as possible. 


The tumor clinics are more or less autonomous. 
clinic is not organized in any city until the 
ysicians of the county medical society wish to 
ve such a clinic organized and the physicians 
remselves select a director for the clinic. None 


cf the physicians taking part in a tumor clinic is 


aid any salary by the State Board of Health. 


COMMENTARIES 
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Tumor clinics are financed from funds primarily 
appropriated by the Florida State Legislature but 
some financial assistance is also given by the 
Public Health Service and local Cancer Society. 


Essay Contest 

Notwithstanding a delayed decision to parti- 
cipate in an essay contest sponsored by the Asso- 
ciation of American Physicians and Surgeons on 
the subject, “Why the Private Practice of Medi- 
cine Furnishes this Country with the Finest Medi- 
cal Care,” a total of 32 essays was submitted to 
the judges of the state level contest for their 
consideration. 


Elimination contests were held by eight county 
medical societies. The three top ranking essays in 
each society, as determined by its own judges, 
were forwarded to compete with the contestants 
from the other county societies for prizes of $100, 
$50 and $25, as awarded by the Board of Govern- 
ors. In addition to those sent in by the county 
medical societies, an additional eight essays were 
submitted individually by contestants in counties 
where the local societies did not sponsor the con- 
test. 


Winners of the statewide contest were John F. 
Mason, Jacksonville, first prize; Marshall Meggin- 
son, Jupiter, second prize; and Orin Patton, 
Riviera Beach, third prize. These three essays 
have been submitted to the Association of Ameri- 
can Physicians and Surgeons to compete with 
contestants on the national level, for six prizes 
ranging from $25 to $1,000. 


Judges for the contest on the state level were 
Dr. William C. Thomas, Gainesville, together with 
Dr. James D. Glunt and Dr. C. E. Mounts of the 
faculty of the University of Florida. 


The Committee on Public Relations is con- 
sidering a similar contest to be presented to the 
county medical societies and boards of public in- 
struction throughout the state in the early part of 
the next school year. , 


As this Journal goes to press, Dr. Joseph S. 
Stewart, Chairman of the Committee on Public 
Relations, has been notified that Florida’s winner 
of second prize, Marshall Megginson of Jupiter, 
has won third prize in the national contest. 


Pa 


Dates and cities for Medical District Meetings 
in October — See pages 16 and 57. 
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Blue Cross Protection 

“Blue Cross Protects the People — Who Pro- 
tects Blue Cross?” was the subject of a recent 
Cincinnati address given by Dr. Paul R. Hawley, 
director of the American College of Surgeons and 
former chief executive officer of the Blue Cross 
and Blue Shield Commissions. Due to the exten- 
sive interest expressed in Dr. Hawley’s talk, ex- 
cerpts from his remarks are given below: 


Blue Cross is wholly at the mercy of hospitals and 
doctors and must rely solely upon them for protection 
against abuses. It is ordinarily the doctor who says when 
the patient goes to the hospital, what services shall be 
given him while he is there and when he shall leave the 
hospital. The medical profession has been slow to realize 
that in its hands, almost exclusively, rests the success of 
voluntary prepayment of the costs of medical care. Vol- 
untary health insurance can easily become too expensive 
for people in the low income group to afford. 

The curse of cooperative enterprise is that there are 
always a few in the group who do their best to kill the 
goose that lays the golden eggs. We have them in the 
health professions. But no longer dare we ignore them 
and permit them to continue to threaten the existence of 
voluntary health care. We must expose them, brand 
them, curb them. If we delay longer in protecting our- 
selves from them, we shall have government medicine be- 
fore we know it. 


Dr. Hawley, in addition to pointing out the 
need for protection for Blue Cross, submitted a 
proposed 4-point program to accomplish that 
objective. 


Proposed 4-Point Program 

. Education of doctors, hospitals and the public that 
abuses of health insurance only raise the cost of this 
protection, and that this cost can be kept low only by 
restricting its use to necessities. The education of doc- 
tors must start in the staffs of voluntary hospitals. 
Hospital administrators and pathologists must bring 
to the attention of the staff the unnecessary services 
that are being ordered for patients. The visiting staff 
must control the resident staff—and none of these 
measures will be effective unless they are rigidly en- 
forced by disciplinary action. 

. Re-evaluation of hospital care, and elimination of 
services which are purely luxuries and do not contribute 
significantly to the recovery of the patients. I am 
most sympathetic with the problems of hospital opera- 
tions, but your very existence depends on controlling 
the cost of hospital care. 

. Insistence upon adequate reimbursement for public 
services of hospitals, such as in the care of the indigent, 
the operation of emergency rooms and the training of 
doctors, nurses and technicians. 

. The development of a formula for the payment of 
hospitals which is fair to all concerned — to hospitals, 
to the Blue Cross Plan and, above all, to the Blue 
Cross subscriber. 
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RADIOLOGIST SEEKS ASSOCIATION: With Hos- 
pital, Group, or other Radiologist. Board Diplomate, 
Diagnosis and Therapy. Age 35. American, Cornell Grad- 
uate, healthy, hard worker. Florida license. Write 69-33, 
P. O. Box 1018, Jacksonville, Fla. 
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[ BIRTHS, MARRIAGES AND DEATHS | 


Births 
Dr. and Mrs. John R. Browning of Jacksonville an- 
nounce the birth of a son on March 27, 1950. 
Dr. and Mrs. Melvin Newman of Jacksonville announce 
the birth of a daughter on March 25, 1950. 


Pa 


Marriages 
Dr. Daniel R. Usdin of Jacksonville and Miss Phyllis 
Elaine Rosen of Miami Beach were married on May 7, 
1950. 





aw 


Deaths — Other Doctors 
Dr. Alfonso W. Blake, Bartow (Col.) 
Dr. Emmett E. Brown, Nashville, Tenn... Recently 
Dr. Charles E. Filbert, Tampa .. Date Unknown 
Dr. George W. P. Johnson, Tampa (Col.)......Sept. 10, 1949 
Dr. Francis M. Sullivan, Pompano Jan. 13, 1950 


Jan. 23, 1944 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Chardkoff, M. Austin, Tampa 
Curry, Robert W., Orlando 
Furey, Edward T., Orlando 
Grochowski, Ernest M., Sarasota 
Hammel, Joseph V., Bay Pines 
Harvey, Bennett B., Apopka 
Hooten, Claude G., Jr., Clearwater 
Kaplan, Samuel E., Venice 
Kennedy, Alpheus T., Pensacola 
Lawler, Harold T., Sarasota 
Lohrbauer, Leif T., Clearwater 
Lundquist, John R., Pensacola 
Moore, Homer J., Opa Locka 
Sinden, Richard H., St. Petersburg 
Weinkle, Isaac N., Miami 

Wing, Breckenridge W., Winter Park 
Wright, William L., Sarasota 
Yesner, Bernard, West Miami 
Young, Thomas R., Jr., Sarasota 


aw 


SURGEON F.A.C:S. desires association with surgeon 
or group or men interested in forming a group. Board 
eligible, Florida license, Michigan graduate, age 42. Write 
69-35, P. O. Box 1018, Jacksonville. 


ya 


ASSOCIATE WANTED: Obstetrician-Gynecologist to 
share work in established practice, Jacksonville, Florida. 
Board certification not required but should have specialty 
training or experience. Answer by letter stating education, 
training and income expected. Write 69-34, P. O. Box 
1018, Jacksonville, Florida. 
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STATE NEWS ITEMS 





Drs. Frank D. Gray, Orlando, and Wilson T. 
Sowder, Jacksonville, attended and participated as 
delegates to the United States Pharmacopeial 
(onvention in Washington, D. C., May 9-10, 1950. 
Urs. Gray and Sowder, together with Mr. Don 
s. Evans, were appointed by Dr. Walter C. Payne 
to serve as Florida’s representatives to this con- 
vention. 

One of the primary responsibilities resting 
upon delegates representing the various state medi- 
cal associations, pharmaceutical associations, 
schools of medicine, schools of pharmacy and other 
agencies is the establishment of policy guiding the 
publication of Pharmacopeia. 

aw 

Dr. Bernard J. McCloskey announces the 
opening of his office at 2720 Park Street, Jack- 
sonville. Dr. McCloskey will limit his practice 
to internal medicine. 

‘ Zw 

The Florida Obstetric and Gynecologic So- 
ciety held its annual meeting at the Hollywood 
Beach Hotel on April 23. Dr. Emil Novak of 
Baltimore, Maryland, was the guest speaker. The 
officers for the year are: Dr. Robert T. Spicer, 
Miami, president; Dr. William C. Thomas, 
Gainesville, president-elect; and Dr. Dorothy D. 
Brame, Orlando, secretary-treasurer. All mem- 
bers of the Florida Medical Association who are 
doing obstetrics and who are interested in becom- 
ing a member of this society are requested to write 
the secretary. 

vw 

Dr. Carlos P. Lamar, Miami, spoke recently 
to the dietitians of the Mt. Sinai Hospital on the 

ject of diabetes. 

aw 
Dr. Graham E. Henson, Jacksonville, has been 
warded a golden anniversary diploma by the 
Wayne University College of Medicine Alumni 
ociation. 
wv 
Dr. Lucien B.Dickerson, Clearwater, was hon- 
ed recently by being included in a series of 14 
day biographical articles about long-time resi- 
ts of the area published by the Clearwater Sun. 
aw 

Dr. Mildred Esther Scott of the U. S. Public 
Hicalth Service, has been assigned to the Florida 
‘ate Board of Health, Field Technical Staff. 





Dr. John A. Simmons of Arcadia was honored 
recently at the Arcadia General Hospital. A life- 
size bronze bust of Dr. Simmons was unveiled and 
presented to the hospital. Dr. Simmons retired 
from practice recently after fifty years of service 
to the community. 

aw 

Dr. Harry F. Rolfes of Lake Wales was the 
speaker at the recent bi-monthly meeting of the 
local Women of the Moose on the subject, “The 
Advancement of Medicine and Medical Practice 
Since 1900.” 

Sw 

Dr. Achille A. Monaco has returned to his 
practice in Daytona Beach following a course in 
surgery at the Cook County Graduate School of 
Medicine, Chicago. While in Chicago, Dr. Monaco 
also attended a convention of industrial surgeons. 


ya 
Dr. Arthur H. Weiland, Coral Gables, has 
been appointed director of the Florida Crippled 
Children’s Commission succeeding Dr. Leander 
J. Graves, Tallahassee. 
aw 
Dr. R. Sam Mosley, Miami, has been ap- 
pointed Florida chairman of the alumni house and 
faculty club project at Alabama Polytechnic In- 
stitute. 
aw 
Association members who have been elected to 
the Board of Directors of the American Cancer 
Society, Florida Division, are Drs. Hugh G. 
Reaves, Sarasota, Vale D. Stone, West Palm 
Beach, George D. Lilly, Miami, Wilbur C. Sum- 
ner, Jacksonville, Maxwell M. Sayet, Miami 
Beach. 
Dr. Lorenzo L. Parks, Jacksonville, and 
Frazier J. Payton, Miami, were confirmed as 
members of the state executive committee. 


aw 
Dr. Jere W. Annis, Lakeland, spoke recently 
before a Winter Haven Civic Club on the subject 
of adequate housing for mental patients. 


wT 

Dr. Samuel R. Norris, Jacksonville, has been 
honored by having a portion of the maternity sec- 
tion of St. Luke’s Hospital named the “Dr. 
Samuel Royall Norris Wing.” 
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Dr. Frank G. Slaughter’s newest medical 
novel, “The Stubborn Heart,” has been released 
for publication by Doubleday & Company. 

In a setting of a war-torn colonial plantation 
during the re-construction period following the 
War Between the States, the story deals with the 
various problems encountered by an ex-medical 
officer of the Confederate army. Although not 
strictly a sequel to “In a Dark Garden” the story 
does contain the same characters and begins with 
the end of the war, which is the point at which 
the previous story ended. 

aw 

The survey of physicians’ incomes being con- 
ducted jointly by the United States Department 
of Commerce and the AMA Bureau of Medical 
Economic Research, is producing a gratifying re- 
sponse from physicians throughout the country, 
according to Dr. Frank G. Dickinson, Bureau 
Director. Dr. Dickinson advises that the return 
of the questionnaires by physicians exceeds that 
of any similar survey of other income groups. 

Not all physicians were sent questionnaires. 
One hundred thousand were sent to doctors 
throughout the country, the survey being based on 
a scientific formula. 


Zw 

Dr. H. Marshall Taylor of Jacksonville at- 
tended the annual meetings of the American 
Laryngological Association, the American Oto- 
logical Society and the American Laryngological, 
Rhinological and Otological Society in San Fran- 
cisco late in May. He was honored by the Ameri- 
cn Laryngological Association on May 23 when 
he received its James E. Newcomb Award “for 
contributions to laryngological literature and pro- 
moting graduate teaching in laryngology.” 


Sw 

Dr. Charles C. Grace of St. Augustine attended 
the meeting of the American Laryngological, 
Rhinological and Otological Society in San Fran- 
cisco in May. He was elected chairman of the 
Southern Section of that organization, which will 
hold its midwinter meeting in Florida in Jan- 
uary 1951. 


Dr. Raymond L. Evans has returned to his 
practice in Miami following a recent trip to 
Boston, Mass. While in Boston, he visited sur- 
gical clinics and hospitals. 

ew 

Dr. Sullivan G. Bedell of Jacksonville recently 
addressed the West Riverside Dads’ Club on the 
subject, “Your Child at Home and in School.” 
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Dr. Robert B. McIver of Jacksonville has re- 
turned to his practice following an extended trip 
in the West. Dr. McIver attended the meetings 
of the Southwestern Section of the American 
Urological Association in Yosemite Valley and 
gave talks before the Surgical Society of San 
Diego, the Academy of Medicine in San Diego and 
the Hollywood, California, Academy of Medicine. 


Pa 


Dr. Robert F. Mikell of Miami has returned 
to his practice from Chicago where he attended 
the Michael Reese Hospital Postgraduate School. 


Pa 


Dr. George A. Dame, Jacksonville, was ap- 
pointed general program chairman for the South- 
ern Branch, American Public Health Association, 
at the recent meeting in Birmingham which he at- 
tended. 

a 


Dr. Robert E. Rothermel, formerly Associate 
Field Director, American Public Health Associa- 
tion, has assumed his duties as director of the 
Pinellas County Health Department with head- 
quarters at St. Petersburg. 


Zw 


Drs. Kenneth A. Morris and Jonathan H. 
Wood of Jacksonville were guest speakers at a 
recent meeting of District 2, Florida State Nurses 
Association. Their subject was “Underwater or 
Tidal Suction.” 

sw 


Dr. Wade N. Stephens of Salt Lake City, 
Utah, assumed his duties as county health officer 
in Putnam and Flagler Counties on May 15. Dr. 
Stephens’ headquarters is Palatka. 


sw 


Dr. Raymond H. King of Jacksonville was 
elected a director of the Jacksonville Historical 
Society for the ensuing year. 


Pa 


Dr. Hugh A. Carithers of Jacksonville recently 
addressed the Pre-school Summer Round-up of 
the Annie Beaman School. 


sw 


Dr. DeWitt C. Daughtry of Miami was re- 
cently elected vice president of the Florida State 
Tuberculosis and Health Association and State 
Chapter of the Trudeau Society. 
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COMPONENT SOCIETY NOTES 





Dade 
In keeping with the role of medicine in possible 


future atomic warfare, Commander E. P. Cronkite 
(MC) of the Naval Medical Research Institute, 
(sethesda, Maryland, presented a paper at the 
Dade County Medical Association meeting, June 6, 
on “The Pathogenesis and Therapy of Radiation 
ilIness Produced by the Atomic Bomb.” 

The discussion was led by Dr. James J. Grif- 
fitts, associate director of the Blood Bank of Dade 
County, who instructed his colleagues on the role 
that the Florida Blood Banks will play in the 
event of atomic warfare. 


Duval 
The Duval County Medical Society, at its 
regular monthly meeting on June 6 in the Sellers 
Auditorium, viewed a motion picture on the sub- 
ject, “The Problem of Early Diagnosis of Breast 
Cancer.” Dr. Samuel M. Day, Jr., presented a 
paper on “Management of Severe Burns.” 


Escambia 
The Escambia County Medical Society spon- 


sored a medical assembly on June 5. Many physi- 
cians from neighboring cities attended the meet- 
ing. The schedule of events included case presen- 
tations at Sacred Heart and Escambia General 
Hospitals and a tour of the School of Aviation 
Medicine, Naval Air Station. 


Hillsborough 
The Hillsborough County Medical Association 


has announced the establishment of a county griev- 
ice committee to be composed of five doctors and 
‘wo laymen. Dr. Edward Smoak was elected as 
iairman of the committee and Dr. William M. 
»wlett, secretary. Other members of the com- 
ittee from the medical association are Drs. Chas. 
. Bartlett, Edward F. Shaver and Douglas D. 


irtin. 
(Continued on page 50) 








BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 
Medical Association are ac- 


quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 
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“Curfew Shall Not 
Ring Tonight” 


Our ten o’clock curfew lasted for 
over 50 years, but the town council 
voted it out. I dropped in at the meet- 
ing in Town Hall last week just in 
time to hear Smiley Roberts. 


“The curfew is old-fashioned,”’ says 
Smiley. “We ought to be grown-up 
enough by now to behave like grown- 
ups. Seeing to it that our kids get to 
bed is the responsibility of each fam- 
ily.”” Then Judge Cunningham adds, 
*‘Most of us are in bed when the cur- 
few horn blows anyway. It wakes me 


1? 


up just when I’m getting to sleep! 


What the Judge said was good for 
a laugh, but Smiley summed up how 
folks think in this town. We believe 
that the democratic tradition of “‘live 
and let live” is the only way to live. 


From where I sit, it’s not the Amer- 
ican way to regulate your life by a 
horn—anymore than it’s right to crit- 
icize my caring for a temperate glass of 
beer now and then. Think what you 
wish, say what you wish, but don’t ask 
your neighbor to do exactly as you do! 


Gre Yosse 








Phone 7-4544 
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Makes it easy to 
administer adequate 
amounts of vitamin C to 
infants and young children. 
Each drop supplies 5 mg. 
of vitamin C. 

CEVEX may be added to 
milk, fruit juices, or food. 
To ensure that your patients 
receive the vitamin C drop 
that is Council accepted 
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Marion 
The Marion County Medical Society has 
changed its meeting date from the third Wednes- 
day of each month to the third Tuesday. At the 
regular May meeting, Dr. Eugene G. Peek report- 
ed to the society on the work of the Association’s 
Legislation and Public Policy Committee. The 
following members were present: Drs. William H. 
Anderson, Jr., Hugh H. Barfield, Richard C. Cum- 
ming, Henry L. Harrell, John D. Lindner, Carl 
S. Lytle, William J. McGovern, Robbins Nettles, 
Eugene G. Peek, Eugene G. Peek, Jr., Robert E. 
Thompson and Herbert M. Webb, Jr. Dr. L. A. 
Brendle of Ocala, director of the Marion County 
Health Unit, was a guest. 


St. Johns 
All members of the St. Johns County Medical 


Society have paid their 1950 dues. 


St. Lucie-Okeechobee-Martin 
State dues for 1950 have been paid by all 
members of the St. Lucie-Okeechobee-Martin 


County Medical Society. 





J.K. ATTWOOD, Pharmacist 


Medical Arts Building 


1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 
Out-of-Town Orders Shipped by Return Mail 
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